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ABSTRACT
The purpose of this phenomenological study was to describe and understand the
experiences of students diagnosed with attention deficit hyperactivity disorder who axe
enrolled in a postsecondary institution. The experiences of these postsecondary students
were defined as how they made sense of their school experiences and how those earlier
educational experiences informed their current educational program and shaped their
hopes and dreams for the future. Participants in the study included three university
students who have a diagnosis of attention deficit hyperactivity disorder. Two of the
students were diagnosed as children and one student was diagnosed after beginning her
second year of enrollment at a university.
While the literature is rich with studies examining ADHD and the ensuing
conditions, effects, and possible treatments from the standpoint of teachers, practitioners,
and medical personnel, little has been written about the experience of living with ADHD
from the viewpoint of someone diagnosed with ADHD. This study sought to add to this
body of knowledge.
The study focused on the educational experiences of three students attending a
Midwestern state university. Three intensive interviews were conducted. Data were
analyzed and two major categories emerged (a) believe in me, and (b) learning
opportunities, strategies, & support. Out of the first category, believe in me, two major
themes developed:

1. Teacher and parental attitudes toward the participants directly affected their
attitude and sense of self.
2. Teacher interactions with the participants directly impacted not only their
educational experiences but also their attitudes and perceptions of themselves as
learners.
Out of the second category, learning opportunities, strategies and support, two themes
emerged:
1. Students who have ADHD need to have on-going support and appropriate
modeling as they begin to understand their disability and develop appropriate
strategies and study skills.
2. Students who have ADHD often experience an academic and personal
rollercoaster ride as they negotiate the landscape between support from others and
demonstrating independence and responsibility.
Recommendations were made for educators working with students diagnosed with
ADHD at both the K-12 and postsecondary levels. Implications for further research
were also indicated.
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CHAPTER I
INTRODUCTION
The purpose of this phenomenological study was to describe and understand the
experiences of students diagnosed with attention deficit hyperactivity disorder who are
enrolled in a postsecondary institution. The experiences of these postsecondary students were
generally defined as how they made sense of their school experiences and how those earlier
educational experiences informed their current educational program and shaped their hopes
and dreams for the future. The Diagnostic and Statistical Manual (DSM-IV) defines the
essential features of attention deficit hyperactivity disorder (ADHD) as “a persistent pattern
of inattention and/ or hyperactivity-impulsivity that is more frequent and severe than is
typically observed in individuals at a compatible level of development” (American
Psychiatric Association, 1994, p. 78).
In order to gain an understanding of the tools and skills a student diagnosed with
ADHD brings to the higher education experience, I first felt the need to examine their
educational experiences from preschool through-twelfth grade. Through presenting first-hand
insights about students’ educational experiences, this study explicates what practices and
procedures have worked for these students. This body of knowledge can be used in several
ways: to inform best practices in , to help prepare teacher education candidates to work more
effectively with students diagnosed with ADHD, and to inform current educational practices
in higher education institutions when working with adults with ADHD.

In Chapter 1,1 provided the reader with information on the prevalence of attention
deficit hyperactivity disorder in both adults and children and discussed the laws mandating
educational accommodations when teaching children and adults with disabilities. I discussed
the purpose, need, and rationale for this study. Researcher bias,and organizational format of
the study are also discussed.
Prevalence of Attention Deficit Hyperactivity Disorder in Children and Adults
The prevalence of ADHD is estimated to include 3%-5% of school-age children in
the United States (American Psychiatric Association, 1994; Barkley, 1998). Some estimates
place the number as high as 20% (Resnick, 2000). According to a Mayo Clinic study,
children between 5 and 19 have at least a 7.5% chance of being diagnosed with ADHD,
which amounts to nearly 5 million children and adolescents (Szegedy-Maszak, 2004).
Conners and Jett (1999) point out that about 70% of children diagnosed with ADHD show
some signs of the disorder continuing into adolescence. This is not a condition that fades
away with maturity nor increased mental capacity. There is a consensus that the core
symptoms of ADHD affect a significant minority of the adult population (Kolberg & Nadeau,
2002). Although it is assumed that between 60-75% of children diagnosed with ADHD will
carry the diagnosis with them into adulthood, the prevalence of adult ADHD cannot be eaisily
measured. Adult ADHD is clearly a hidden disorder. Although there are many adults who
know that they have attention problems, there are even more who do not. For the many who
have been diagnosed appropriately, there are likely many more whose attention problems and
their consequences are not being addressed (Resnick, 2000).

American with Disabilities Act (ADA) o f 1990
Since the passage of the Rehabilitation Act of 1973, federal law has governed the
testing of and accommodations for students with learning and other disabilities. According to
Brueggerman, Fieldmeier-White, Dunn,Heifferon, and Cheu (2001), it was the 1990 ADA
law that put physical and learning disabilities in the foreground for some Americans who
never had to think about them before, such as faculty and staff at postsecondary institutions.
Individuals With Disabilities Education Act (IDEA) 1990
The Individuals with Disabilities Education Act (IDEA) was reauthorized in 2004,
and it is the main federal program authorizing state and local aid for special education and
related services for children between the ages of 3-21 with disabilities. Eligibility for special
education and related services (for example, occupational therapy, physical therapy, speech
therapy) under IDEA requires the student to meet criteria for eligibility in one or more of the
13 disability categories identified in the law; additionally, the student’s disability must
adversely affect educational performance. Included in the 13 categories are autism, deafness,
deaf-blindness, hearing impairment, mental retardation, multiple disabilities, orthopedic
impairment, serious emotional disturbance, specific learning disabilities, speech or language
impairments, traumatic brain injury, visual impairment, and other health impairments (Smith,
Polloway, Pattpm, & Dowdy, 2006). On December 3, 1994, President Bush signed the
Individuals with Disabilities Improvement Act (P.L. 108-446), a major reauthorization and
revision of IDEA.
Under IDEA a child receiving special education and related services must receive
transition services when the child is age 16. These services must include a transition
Individual Education Plan (IEP) that will include measurable postsecondary goals related to

training, education, employment, and where appropriate, independent living skills (North
Dakota Department of Public Instruction, 2006). Although the language related to the
“Statement of Transition Service Needs and Statement of Needed Transition Services” has
been simplified in IDEA 2004, the original intent for transition planning has been
maintained. While the scope of this transition planning is broad for the purpose of this study,
the question is if and how this transition process prepared the study participants for
postsecondary education. Also of interest is the participants’ perception of their contribution
to this process and the value of the transition services in preparing them for the higher
education experience.
Purpose, Need, and Rationale
One element in the rationalization of a research study, as noted by Marshall and
Rossman (1998), is the project’s “substantive focus.” How does this study offer consequence
to larger theoretical or policy issues? The substantive focus of this study relates to
investigating a quality educational experience to students in higher education who have been
diagnosed with Attention Deficit Hyperactivity Disorder (ADHD).
For many years it was believed that the characteristics and symptoms of ADHD
would abate as a child grew, matured, and reached adulthood. We now know that ADHD is a
life-span disorder. It does not go away; it simply evolves as one grows older (Kolberg &
Nadeau, 2002). Current research confirms that many individuals continue to have significant
difficulties into adulthood. More recently, practitioners are increasingly noting adults who
exhibit debilitating inattention but are not hyperactive (Kolberg & Nadeau, 2002; Resnick,
2000). According to Goldstein (in Kolberg & Nadeau, 2002), ADHD is a condition affecting
individuals differently, but consistently, throughout their life spans. Although the research is
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significant covering students with ADHD through their experience, the majority of this
literature is from the perspective of practitioners such as school personnel, doctors,
psychiatrists, and child psychologists (Barkley, 1998; Bender, & Mathes,1995; Block, 1998;
Conners & Jett, 1999; Long & Bowen, 1995; Saunders & Chambers, 1996). Little has been
written from the perspective of a person living with ADHD 24/7. Barkley (1998) also pointed
out that there are few studies of adult populations with ADHD, and more research is needed
to fill in the gap of what happens to students diagnosed with ADHD once they leave the
protective womb of the education. Although Lehmann, Davies, and Laurin (2000) have
written about the importance of listening to student voices in postsecondary education, the
students with disabilities they selected had a wide variety of disabilities including hearing
impairment, deafness, low vision, blindness, learning disabilities, traumatic brain injury,
cerebral palsy, paraplegia and quadriplegia. Fairweather and Shaver (1990) and Wagner
(1989) have found that many students with disabilities fail to successfully compete
academically or simply vanish from the college rolls within the first two years of enrollment
in a postsecondary institution. Where do these students go and what of the students with
ADHD who remain and are successful? This study attempts to fill in this missing gap and
focus on students diagnosed with ADHD who are successful and discover from their own
experiences how their experiences have prepared them for postsecondary education.
Javorsky and Gussin (1994) pointed out that students with ADHD will be enrolling in
postsecondary institutions in greater numbers and many of our nation’s institutions are ill
equipped to provide them with a quality educational experience. Data from this study will
add to the body of knowledge that can lead to better services for students with ADHD in and
into their postsecondary education.
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The following questions were used to guide this exploration:
1. What is the educational experience like from the perception of a student
diagnosed with ADHD?
2. What are the skills, abilities, and attributes a postsecondary student diagnosed
with ADHD views as valuable and worthwhile for a successful college career and
how, if at all, might they be connected to the educational experience?
3. How can the postsecondary educational experience be strengthened and improved
to insure greater success of students diagnosed with ADHD?
4. What lessons can be learned for teacher preparation programs from listening to
the voices of students diagnosed with ADHD?
Limitations of the Study
Time of diagnosis for one subject was a limitation of the study. One of my
participants did not fit the original parameters set forth to define participants for this study,
that is, students who had been diagnosed during their elementary school years. Although it
was determined that I would try to find participants who had a childhood diagnosis of
ADHD, the Office of Disabilities inadvertently sent a letter of invitation to a person who was
diagnosed in her first year of college. Rather than dismiss her participation, I obtained
permission to interview her and include her transcript in the data. Including this subject has
enriched the study by broadening the student perspectives to include that of a student who
was not diagnosed until entering a higher education institution.
Researcher Bias
Part of the rationale that has fueled my interest in this study is my own adult
diagnosis of ADHD. As a university instructor I began to reveal my diagnosis to my students
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in order to help teacher candidates gain insight into this much misunderstood disability. Over
a period of several years I discovered that my self-revelation had encouraged students with
ADHD in my classroom to reveal their disability to me. What became evident after a few
semesters was that the majority of these students had never registered with the disability
office on campus nor revealed their diagnosis to any of their other professors. Most of the
students who revealed their disabilities to me were achieving average or above average
grades in my course and the program. However, a few were not, and one student withdrew
from school and moved away.
This experience with college students with ADHD led me to wonder what their
school experiences were like and why none of them was encouraged to register with the
disability office and seek assistance if necessary. What skills and tools are successful
students with ADHD bringing into my classroom and how were they acquired? Also of
interest to me were comments by the students with ADHD who did not register with the
disability office because it could not help them. Was something lacking in the services
provided to students with ADHD and other learning disabilities through the university? What
do these students perceive as the necessary elements to be successful in a postsecondary
educational environment and how can higher education institutions respond to them?
I realize that my personal experiences as an adult and a university instructor with
ADHD might suggest to the reader that it was difficult to maintain a sense of objectivity in
my research. In an effort to modulate the possibility of researcher bias, during the interviews
I maintained a consistent list of questions for all three participants and allowed them to raise
the possibility of further questions. I remained cognizant of the possible bias during the
interview process as well as during the analysis and interpretation of the data. A list of
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ongoing thoughts and issues involving ADHD and university students was kept and shared
with colleagues for outside input.
Delimitations o f the Study
1. Participants in the study included three university students who have a diagnosis
of attention deficit hyperactivity disorder. Two of the students were diagnosed as
children and one student was diagnosed after beginning her second year of
enrollment at a university.
2. The Disability Office of any higher education institution is mandated to serve
students with a variety of other disabilities including physical conditions (for
example, hearing, vision, or speech impaired), or cognitive/emotional conditions
(for example, dyslexia, depression, or central auditory processing disorder), but
this study focused on college students who had been diagnosed with attention
deficit hyperactivity disorder.
Organization of the Study
In Chapter 1,1 provided the reader with information on the prevalence of attention
deficit hyperactivity disorder in adults and children and discussed the laws mandating
educational accommodations when teaching children and adults with disabilities. Next I
discussed the purpose, need, and rationale for this. This chapter concluded with researcher
bias, delimitations, and organizational format of the study.
The methodology used for this study is described in Chapter II. I discussed the
design, sampling procedure, a description of the method of data collection, and the methods
of data analysis that were applied.
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Chapter III described the setting and the participants. Through the use of a rich,
descriptive text I allowed each participant to give voice first to their K-12 educational
experience and then their experience as a student in higher education. The chapter concluded
with a brief introduction to the themes that emerged from the data analysis.
Chapter IV included a description of the categories and themes that emerged from the
interview data. These themes were explored using a coding method that compared and
contrasted common themes that recur throughout the participants’ interviews. These themes
and categories that have emerged were discussed with reference to the professional literature.
Chapter V concluded the study with a discussion of the implications and limitations
of the study as well as suggestions for further research.
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CHAPTER II
METHODS AND PROCEDURES
The purpose of this phenomenological study was to describe and understand the
experiences of students diagnosed with attention deficit hyperactivity disorder who are
enrolled in a postsecondary institution. The experiences of these postsecondary students were
generally defined as how they made sense of their school experiences and how those earlier
educational experiences informed their current educational program and shaped their hopes
and dreams for the future.
Rationale for Choice of Methodology
By coupling strategies with study purposes, Marshall and Rossman (1998) offer a
guide for the selection of a research strategy. A qualitative strategy is most likely in order, if
the intention of a study is exploratory, explanatory, or descriptive. The intent of this study
was to describe the experience of and gain insight into the way college students with ADHD
might come to make meaning of their experiences, construct knowledge in their areas of
study, and develop and utilize study and life skills. Therefore, a qualitative research design
was selected. Creswell (1998) describes five qualitative research strategies that include
biographies, phenomenological studies, grounded theory studies, ethnographies, and case
studies. The methodology employed in this study was the phenomenological approach since
the study aimed to describe the meaning of the lived experiences of several individuals about
a concept or “the phenomenon” of being a student with ADHD in higher education.
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In phenomenology, researchers search for the essential, invariant structure, essence,
or the central underlying meaning of the experience and emphasize the intentionality of
consciousness where experiences contain both the outward appearance and inward
consciousness based on memory, image, and meaning (Creswell, 1998; Moustakas, 1994;
Natanson, 1973). Through this study I attempt to capture the experiences of the individuals,
describe how they make meaning of those experiences, and then seek patterns and
relationships among these experiences. Within the area of phenomenology, it is the
psychological approach, also focusing on the meaning of experiences, that has found
individual,—not group,—experiences central. Coming from the Duquesne Studies in
Phenomenology, the central tenets of this thinking are
.. .to determine what an experience means for the persons who have had the
experience and are able to provide a comprehensive description of it. From the
individual descriptions, general or universal meanings are derived. In other words, the
essence of structures of the experience (Creswell, 1998, p. 13).
The basic methods employed when using phenomenology are as follows:
1. The researcher needs to understand the philosophical perspective behind the
approach, especially the concept of studying how people experience a
phenomenon. The concept of epoch is central, as the researcher brackets his or her
own preconceived ideas about the phenomenon to understand it through the
voices of the informants (Field & Morse, 1985).
2. The investigator writes research questions that explore the meaning of that
experience for individuals and asks individuals to describe their everyday lived
experiences (Creswell, 1998).
3. The investigator then assembles data from individuals who have experienced the
phenomenon under inquiry. Typically, this information is collected through in
11

depth interviews with informants ranging in number from 5-25 (Polkinghorne,
1989).
4. The phenomenological data analysis steps are generally comparable for all
psychological phenomenologists who discuss methods. According to Moustakas
(1994) and Polkinghorne (1989), all psychological phenomenologists employ a
similar series of steps. The original protocols are divided into statements or
horizonalization. Then, the units are transformed into clusters of meanings
expressed in psychological and phenomenological concepts. Finally, these
transformations are tied together to make a general description of the experience
(Creswell, 1998). Some phenomenologists vary this approach by incorporating
the personal meaning of the experience (Moustakas, 1994), by using single
subject analysis, and by scrutinizing the role of the context in the process (Giorgi,
1975).
The phenomenological report concludes with the reader’s better understanding the
essential, invariant structure, or essence, of the experience, acknowledging that a single
unifying meaning of the experience exists. The reader of the report should come away
with the feeling that “I understand better what it is like for someone to experience that”
(Polkinghorne, 1989, p. 46).
Procedures
Contained in this section is an explanation of the qualitative methods and procedures
used in studying the educational experiences of postsecondary students diagnosed with
ADHD. Included is a discussion of the selection of the participants, the research procedures,
including data collection and analysis, and a section describing each of the participants.
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Description o f the Setting and Participants
In this section, I will briefly describe the research setting and the study participants. A
thorough description of each student will be provided in Chapter III. Fictitious names have
been used to preserve the anonymity of the participants.
The study focused on the educational experiences of three students attending a
Midwestern state university. The preferred method of data collection was three intensive
interviews. All but two of these interviews were conducted in a small room located oncampus in the student union. This room was a neutral location that was used by the disability
office to provide a quiet, uninterrupted space for students to take tests. This room consisted
of two study carrels with comfortable chairs and a computer for word processing. Toward the
end of this study this room became unavailable due to remodeling plans. The interviews were
then moved to another small room in the student union that contained a table and comfortable
chairs. The two remaining participants, who each had their final interview there, approved
this room.
The sample for this study consisted of three students, one male and two female, all
attending Midwestern State—a midsized state university located in the upper Midwest. Each
student had a diagnosis of ADHD. Two students had been diagnosed as elementary education
students, and the other was diagnosed during her freshman year of college.
Upon receiving Institutional Research Board (IRB) approval from the appropriate
universities, I contacted the current Coordinator of the Disability Services Office at
Midwestern State to inform him of the parameters of my study. The Letter of Consent for
study members may be found in Appendix A. Initially I was seeking six students at the
university who had received a clinical diagnosis of ADHD as an elementary student. A letter
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of introduction was drafted and sent out in mid-summer to approximately 15 students who fit
this description. The Letter of Introduction may be found in Appendix B. By the end of
August only one participant had stepped forward to volunteer for the study. With a new
school year underway, the Coordinator reevaluated the incoming students and re-sent the
letter to all the students who fit the criteria as well as several new students who had either
transferred in or had been readmitted. This second mailing resulted in gaining one more
participant for the study. Upon hearing of this response the Coordinator of the Disability
Services Office agreed to check the files one more time to see if any new students had been
enrolled for services who met the criteria or if any students who fit the criteria had been
missed. A handful of letters of introduction were then sent out netting one more student
participant for the study. It was discovered during the first interview with this participant that
she had been diagnosed as a freshman in college. Upon consulting the chair of my committee
it was determined that the study could continue with only three participants, one who had
been diagnosed as a freshman in college.
Each interview was tape recorded for accuracy and to preserve the essence of the
responses each participant made to my questions. All interviews were transcribed verbatim.
Interviews with the participants were conducted between August and October in the fall
semester of 2005. The time, date, and place of the first interview were set during our initial
meeting in which I explained the study, and each participant signed a consent form. Given
the participants’ hectic schedules, my teaching schedule, and the availability of the room, it
was decided that we would schedule one interview at a time rather than selecting a time and
date for all three. A few scheduling impediments emerged due to work schedules, sudden
course assignments, and tests. However, for the most part, all went smoothly.
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The interview format was open-ended consisting of intentionally broad questions
used to evoke broad responses and allow the opportunity for each participant to expand on
responses to provide more detailed information. Due to the risk of researcher bias described
in Chapter I, the initial questions asked of each participant remained consistent. However,
there were opportunities for spontaneous probing of follow-up questions after participants
responded to the broad, pre-determined interview questions. The first interview consisted of
general questions regarding the students’ diagnosis and initial response to the label of
ADHD. During this first interview, I also asked participants to describe their educational
experiences from preschool through sixth grade. Included in this first interview were
inquiries about their favorite and least favorite teachers and memories of involvement in the
Individual Educational Plan meetings and other special education procedures during theiir
early childhood and elementary school years.
Although I had access to a transcribing machine, I was only able to complete a
transcription of three interviews before my teaching duties intervened. All interviews were
transcribed within five days. The transcripts and tapes were returned to me within that time
frame. Upon receiving transcripts of the interviews, I read and reread the transcripts and my
notes searching for questions that had either gone unanswered or had spurred new queries
that needed to be followed up on. I also reviewed the students’ answers for those that needed
further clarification. After each participant interview I repeated this process of analysis. Once
the interview had been transcribed, a copy of the transcript was sent as an email attachment
to the participant for their perusal and approval at the next interview session. Students were
contacted after the last interview to insure clarification of the final interview and provide any
feedback for the interview process.

15

I found that for all three students with ADHD, the tone of the interview changed over
the course of the study. Katie, Mark, and Jenny were somewhat cautious and reserved during
most of the first interview. Before the end of the initial interview Mark and Jenny began to
relax, open up, and were freely discussing their experiences. By the second interview Katie’s
body language was more relaxed, her responses more elaborate, and her facial gestures
included more smiling. During the third and concluding interview Katie’s and Mark’s
answers were more elaborate and well thought out. Jenny, however, provided brief answers
that required a great deal of probing during the concluding interview.
Data Analysis
According to Tesch (1990) the process of data analysis is eclectic and there is no
“right way.” Creswell (1994) writes “Data analysis requires that the researcher be
comfortable with developing categories and making comparisons and contrasts” (p. 153).
Soon after the first interview was concluded and transcribed, I began reading through the
data to familiarize myself with it and seek out categories that might emerge. This is
consistent with Creswell’s (1994) suggestion that the data analysis should be carried out
simultaneously with data collection.
Coding Procedures
When examining qualitative data, Denzin (1989) follows Husserl’s earlier conception
of bracketing, which is to hold the phenomenon up to serious inspection and suggests the
following steps:
1. Locate within the personal experience, or self-story, key phrases and statements that
speak directly to the phenomenon in question.
2. Interpret the meanings of these phrases as an informed reader.
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3. Obtain the participants’ interpretation of these findings, if possible.
4. Inspect these meanings for what they reveal about the essential, recurring features of
the phenomenon being studied.
5. Offer a tentative statement or definition of the phenomenon in terms of the essential
recurring features identified in step 4.
As I began to read and re-read the interview data, I jotted down codes in the margins.
Sometimes these codes would reappear several times in the same interview. As the codes
began emerging, they would sometimes jog a personal memory or spur a follow-up question
to be asked at the next interview.
Once I had read and re-read an interview to clarify the key phrases and statements, I
wrote each code down on a separate index card along with a numerical identifier to help me
locate the phrase later in the reams of interview data. After all the interviews had been
concluded and the key phrases and statements had been recorded on index cards, I examined
the index cards for recurring features.
After hours of repeated arranging and rearranging the index cards into various
categories and groupings, a number of themes began to emerge from the data. As I reviewed
my notes and the interview transcripts, I searched for inconsistencies as well as consistencies.
Essentially over 20 categories immerged. Throughout this process it was crucial to remain
open-minded to allow the themes to emerge within the categories. Further examination of the
data and coding allowed for the categories to be compressed, combined, and collapsed into
the two final categories: (a) believe in me, and (b) learning opportunities, strategies, and
support. Out of each of these categories two major themes emerged. The first category,
believe in me, refers to the participants indicating teachers and parents who demonstrated a
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belief in the participants. This category also represents the participant’s attitudes and
perceptions of self. Under the believe in me category two major themes developed:
3. Teacher and parental attitudes toward the participants directly affected their attitude
and sense of self.
4. Teacher interactions with the participants directly impacted not only their
educational experiences but also their attitudes and perceptions of themselves as
learners.
The second category, learning opportunities, strategies and support refers to the strategies,
skills, and tools the participants developed in order to be successful when engaged in the
learning process. Two themes emerged under this category:
3. Students who have ADHD need to have on-going support and appropriate modeling
as they begin to understand their disability and develop appropriate strategies and
study skills.
4. Students who have ADHD often experience an academic and personal rollercoaster
ride as they negotiate the landscape between support from others and demonstrating
independence and responsibility.
These categories and themes will be examined in greater detail in Chapter IV in which the
interview data will be discussed and related to the current literature and research.
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CHAPTER III
DATA
The purpose of this phenomenological study was to describe and understand the
experiences of students diagnosed with attention deficit hyperactivity disorder who are
enrolled in a postsecondary institution. The experiences of these postsecondary students were
generally defined as how they made sense of their K-12 school experiences and how those
earlier educational experiences informed their current educational program and shaped their
hopes and dreams for the future. In Chapter III, I describe the participants and give voice
through providing a snapshot of their responses to the interview questions regarding their
personal educational experiences from preschool through twelfth grade (K-12) and on
through their current status as a university student. To protect anonymity, names used in the
vignettes are pseudonyms.
Description of the Participants
Katie
Katie is a 19 year-old sophomore majoring in special education. She is the younger of
two children raised in a two-parent household. With a father employed in manufacturing and
a mother who is a teacher, Katie considered her family middle class. For her first 14 years of
life Katie lived in the southwestern United States, moving once during this time after
completing one year of kindergarten. In the middle of eighth grade her family moved from
the southwest to a medium-sized Midwestern community where she currently attends
college. Katie was diagnosed with ADHD and a learning disability in second grade and

reassessed in eighth grade after moving to a different school district. A shy and quiet student,
Katie did not participate in any extra-curricular activities or athletics. After completing a
degree in special education she hopes to do some traveling, raise a family, and work with
elementaiy-aged children with learning disabilities.
Throughout the interview Katie was prompt, responsive, and often sat quite still with
her hands folded in her lap or upon the table. During the first interview her responses were
sometimes brief and required follow-up questions to elicit further information. However, she
gained confidence with every interview and showed signs of relaxing by the third interview
when she smiled and giggled more often and provided expanded responses to interview
questions.
Mark
Mark is a 23 year-old married college junior in his fifth year of college. Currently
majoring in finance, Mark will graduate in a year unless he follows through with a decision
to change majors to Information Technology (IT). Currently Mark works at a local bank
helping with loans and financing. He is the youngest of three children raised in a two-parent
household. With a father who is a clinical psychologist and a mother who works in special
education, Mark considers his family upper middle-class: “We have a nice house, new cars,
and didn’t seem to be lacking anything.” In fourth grade Mark was diagnosed with a learning
disability in written expression. The following year he was diagnosed with ADHD by the
family pediatrician. After completing his undergraduate work, Mark plans to attend graduate
school at a nearby university and complete his Master’s of Business Arts.
During all of the interviews Mark was often fidgeting with something: for example,
tapping a bottle cap on the table, screwing and unscrewing a bottle top, or running his fingers

along the top of a coffee cup. Three interview dates had to be rescheduled because Mark
either “spaced them out” or forgot that he would be having company during the scheduled
interview date. However, during the interviews Mark was quite verbal, articulate, and spoke
with confidence.
Jenny
Jenny is a 22 year-old junior majoring in early childhood education with a minor in
business. She is the oldest of four children, raised in a two-parent household. Having a father
who was a dentist and a mother as a pharmacist, Jenny commented, “I was raised in an upper
middle-class household with well educated parents who took good care of us kids.” Before
her sophomore year Jenny’s family moved to a neighboring town about 40 miles from the
mid-sized Midwestern town she grew up in. Jenny was diagnosed with ADHD when she was
20-years old after she went to the university disability office to get help with her classes.
After college Jenny hopes to travel, start a family, and open her own day care center.
Throughout the interview process Jenny seemed listless and lethargic, yawning often
and speaking in a quiet and subdued voice. With each progressive interview her responses to
questions became briefer and required numerous probing questions to elicit further
information. Jenny arrived promptly for each interview and never cancelled, or indicated that
she would like to terminate the interview process.
Snapshot of Participants’ Responses to Interview Questions
Katie
When asked about her diagnosis, Katie recalls that she was not diagnosed with
ADHD until second grade when her teacher recognized symptoms similar to those discussed
in a recent training her teacher had undergone the summer before. Katie recalls, “I was

diagnosed in second grade. My second-grade teacher had just gone through a study of how to
diagnose students with this disability and she noticed it right away.” Katie’s initial diagnosis
of ADHD in second grade stemmed from a combination of excessive daydreaming, not being
able to focus on the teacher’s instruction, and an inability to sit still. Katie considered her
school behavior that alerted her teacher’s concern: “I was always moving and I couldn’t
concentrate on what the teacher was saying. I could be looking right at the teacher but
daydreaming and not hearing what the teacher said.”
At the first parent-teacher conference her second grade teacher expressed concerns
about Katie’s inability to sit still, stay focused on the teacher, and excessive daydreaming.
Katie’s parents agreed to have her tested for ADHD and learning disabilities. Midway
through second grade Katie’s pediatrician diagnosed her with ADHD and prescribed a dose
of 5-10 milligrams of Ritalin twice a day. When reflecting on the medication Katie thought a
moment and said: “It made me sit still in the classroom... it helped me concentrate and get
focused.. .basically it just really helped with the concentration.” Although she remained on
Ritalin through eighth grade, the side effects of nausea, upset stomach, and headaches
eventually caused her to cease taking the medication. She recalls,
my parents took me off that [Ritalin] and at the time my grades were fine and I was
moving to different schools. .. .At my new school I was tested again and given the
option of going back on medication; I was doing fine and I didn’t want any
[medication] at the time. So I didn’t try medication again until my freshman year of
college. I think it was Strattera but I’m not on that either because it made me sick,
and feel funny.. .kinda nervous, upset stomach, sometimes headaches.
Along with a diagnosis of ADHD, Katie was also diagnosed with a learning
disability, which allowed her to have an IEP and receive special services. Although she has
no memory of attending any IEP meetings or discussing her disability with her parents during
her elementary years, she did receive clarification from her parents that she had an IEP from
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second grade through high school. Katie does not recall getting any special services until
fifth grade when she would go to a resource room to take tests. When reflecting on her
elementary education experience Katie thought, “We didn’t really have special needs
teachers or resource classrooms really. I don’t remember anyone going there.. .In fifth grade
I started going out of the classroom to take tests where there were not all the distractions.” By
sixth grade Katie was having some modifications made to her tests. She shared her memories
of these modifications, “If there were originally four or five answers they would take out two
of the answers. Or I could have more time to write my answers. Sometimes the [resource
room] teacher would read test questions to me.” She felt that as she got older and entered
junior and senior high, the accommodations became better. Katie was not sure if it was due to
an improvement in educational practices or a difference in philosophy, but she felt that the
special education services improved once she moved to a different state in eighth grade.
After moving to another state, Katie received more accommodations including being enrolled
in a math and history class with reduced enrollment, “Because it was a small class setting it
was easier for us to get help from the teacher and understand assignments. We could work at
our own pace and the teacher could check on what we were learning better.”
During her early childhood years Katie attended a home day care and for a few daiys a
week was enrolled in a nursery school located in a church basement. Katie continued to
attend the home day care for several years during elementary school. Katie does not recall
any difficulties or problems in those early years, although she did repeat kindergarten to
increase her social skills and “catch up” to her peers academically. When she was due to
repeat kindergarten, Katie’s parents moved to a different school district in order to avoid
repeating kindergarten in the same school. Katie explains,

When I was younger I was embarrassed that I had to take it [kindergarten] again.
That’s why my parents moved so I wouldn’t have to go to the same school and take it
again. . .and have all the other students go to first grade.
When asked if she discussed repeating kindergarten with her new classmates, she
giggled, “Nope, I didn’t tell anyone for a long time. But now I think it was really a good
thing [repeating kindergarten].” Katie remained at her new school until eighth grade when
her family moved to a medium-sized town in the upper Midwest where she completed her
schooling and currently is enrolled at a state university.
Throughout all three interviews Katie repeatedly referred to herself as a very shy and
quiet person. Katie felt that being shy and quiet impacted her ability to interact with her peers
and teachers:
I didn’t really interact with anyone... .In kindergarten I just kinda stayed in
my own corner and if people came near me and wanted to play with the stuff I
was playing with, I left and would go find something else. Most of the time I
colored, that’s basically all I really did when I had the free time. It allowed me
to keep to myself.
As she considered her kindergarten teacher Katie admitted, “I was really shy and quiet
around my teacher.”
When asked about class participation, Katie considered being so shy and quiet as a
source of anxiety when being called on and singled out to answer questions or express
opinions: “I didn’t want to be embarrassed or look like I was stupid in front of everyone. So
when a teacher would call on me, I’d just say, ‘I don’t know’ or shrug my shoulders.” Katie
recalled a strategy she would employ to discourage teachers from calling on her: “If I thought
a teacher was going to call on me or was asking for an answer I’d try to look really busy and
pretend I was writing something or taking notes.” As Katie became adept at avoiding

speaking out in class and participating in class discussions, she also admitted it hindered her
learning,
If I had a question about something I’d never raise my hand and was reluctant to walk
all the way up to the teacher’s desk. So I’d just try to figure it out, ask a classmate or
parent, or ask after class.
In high school Katie realized that holding back in class could often affect her grades with
teachers who monitored and awarded points for class participation.
A huge breakthrough for Katie’s overcoming her shyness happened when she moved
to a new school and state in the middle of eighth grade. She recalled making one new friend
whom she hung around with most of the time: “My science teacher even allowed us to do a
project together and it made the project more enjoyable, and brought my friend and I [sic]
closer together. It felt really good to have a friend I could do school work with.” Eventually
her friend brought Katie to her circle of friends who remained with Katie all throughout high
school. “My new friends were kinda wild and crazy and that helped me not be as shy both in
and out of school.” Slowly beginning to open up in class, ask more questions, and participate
in more class discussions gave her newfound confidence. She reflected on this: “I was still
kinda shy but having friends I trusted in class helped me open up. I still did better in smaller
classes with teachers who took the time to get to get to know me.”
When asked about her favorite teachers, Katie recalled that she preferred ones who
took the time to ask about how her weekend was or noticed if she had gotten a new pair of
shoes or a haircut. Katie smiled as she recalled, “It just made me feel like they cared about
me as a person and then I’d work harder and felt comfortable asking questions,”
Katie became very quiet and thoughtful when asked to provide some advice for
teachers working with children diagnosed with ADHD. Some of the teaching strategies she

thought worked best were the teacher circulating throughout the room, working in small
groups, hands-on activities, and using illustrations and pictures to clarify a concept. Katie felt
most successful with educators who approached her to check on her understanding and
clarify assignments.
My second grade teacher was nice, and helpful, and didn’t make me feel like I was
stupid or dumb ‘cause I didn’t grasp anything. If I raised my hand with a question she
would come to me and sit on my desk while answering my question... .My junior
high school history and math classes were smaller, with a teacher and aide who were
always ready to come over and help me with a problem.
Katie considered teachers who employed this method of checking for understanding
effective for “a shy and quiet person like me.” Katie spoke favorably about several teachers
who worked with her either individually or in smaller more intimate groups to clarify or
reinforce a concept. “Some teachers did little group studies with reading or some math
sheets. We (the group) would work together with the teacher while the other students were
working on something else.” In high school Katie thought she benefited from math classes
with reduced students and a teacher and aide who could provide individualized explanations
and instructions for difficult mathematical concepts.
It was very helpful to have a smaller class and two teachers to answer questions. .. .1
learned a lot and my grades really showed that I understood it___I had never gotten
an A or B in math before so it was very shocking to come home with a report card
that said I had an A in math - but it was very exciting too!
When reflecting on her learning style, Katie considered, “I am a hands-on learner. It
helps to have stuff to hold or move or look at when the teacher is talking about difficult
things like math and science. While reading is easy and enjoyable for Katie, she clearly
declared math as her nemesis: “I hate math!” she exclaimed with a scowl. “It was really hard
for me to grasp. I still do not look forward to doing that [math] at all during the day!”
Although a frustrating and confusing subject for Katie, she remembered math becoming less

daunting when teachers took the time to use illustrations or pictures to accompany their
mathematical lessons. Katie shared the most effective ways teachers helped her understand
mathematical concepts:
I like hands-on___it’s very helpful, just like using visuals. When some teachers
noticed I was getting frustrated they would do more visuals on the chalkboard and I
would pay more attention and it would help me learn it___In elementary school we
had teddy bears or rubber little shapes for counters. Later it was those square blocks
and counting rods [Cuisenaire rods] and once a teacher used a .. .a thing with beads
and he moved them on a rod [abacus].. .and so that was easy for me to be able to
count and figure out a problem.
When considering classrooms she felt most successful in, it was those where teachers
encouraged small group work and cooperative learning. Again Katie related her preference
for this teaching method to her own shyness, “I was very shy in school and hated getting up
in front of the class all by myself. In a group presentation I wasn’t alone up there and was
less shy.” Small-group work also encouraged more participation from Katie and provided a
secure structure in which she felt comfortable asking questions and sharing her thoughts and
ideas:
Sometimes we would do math problems in small groups and talk about our answers. I
liked that better, to talk about our answers in a small group. Then the teacher would
come to our table and could answer our questions right away instead of us waiting.
She [the teacher] would help us fix the problems and make sure we understood what
we did wrong.
Throughout the interviews Katie related that the greatest frustrations came with
teachers who seemed to just expect that all the students would understand the concepts.
These teachers rarely stopped to ask for questions, preferred students to come to them with
questions, and seemed unable or unwilling to provide further explanations: “My fifth grade
teacher just didn’t understand what she had to do to help me.” Teachers like this left Katie
feeling as if she was under pressure all the time and did not seem to allow the time for
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struggling students to get further clarification: “She just didn’t take the time to sit by you and
explain things. She just expected you to just understand it when she did some kind of lecture
about it.”
Katie described herself as “a pretty emotional person and was pretty emotional as a
kid.” In grade school she remembered bursting into tears when getting really frustrated. She
would get mad at herself thinking, “Why don’t I get this? Why don’t I understand this?” This
would cause her to get more headaches and become overwhelmed by a feeling of
helplessness. When teachers seemed unable or unwilling to help her through these frustrating
times, sometimes Katie’s peers would try to provide comfort or further explanations:
“Sometimes my classmates would try to explain stuff to m e.. .but it didn’t always help me
understand [the course concept].” By high school these frustrating teachers might lead to
Katie tuning out, giving up, or going to the resource room to seek out another teacher for
further clarification or advice.
When asked about her parents’ involvement with her school and learning, Katie felt
that her parents have always been supportive and had a positive impact on her school
experience. She reiterated that when they were told she would have to repeat kindergarten,
her parents moved to a different school district to give her a fresh start on school. “It was
really helpful that I went to a different kindergarten so I wasn’t embarrassed or had to answer
questions about repeating kindergarten.” During her eighth grade year when her father
discovered he would be relocated within a year, her parents decided to move before Katie
began ninth grade to allow her the benefit of participating in a transition meeting and make
some friends before jumping into high school. “By moving in the middle of eighth grade I
could get connected to the special education program and it was much better than the school I

was going to.” When asked about making the transition in the middle of the school year
Katie reflected, “It worked out great. I made new friends and got more help with being put in
a smaller math and history class where I could do better. I think it helped me move into high
school easier.”
Her parents were always willing to help with schoolwork, attend IEP meetings,
provide emotional support and encouragement, and even visit her junior high history class.
“Sometimes my eighth grade history teacher would invite parents to come and see what we
were doing in class. My parents would always come.” When Katie brought schoolwork home
and struggled with an assignment, her mother would try to explain it to her. Even now, as a
university student, Katie may call her parents when feeling overwhelmed and stressed for a
pep talk and someone to vent to.
When I get behind in my schoolwork it is very stressful. I am a pretty emotional
person, so if I get overwhelmed and extremely stressed out, I’ll just cry and break,
down. I usually call my parents and talk with them; it helps just to hear their voices.
When talking about her shyness Katie saw similar traits in her mother.
My mom was shy and still is ... .1 watched my mom interact with different things and
she just was shy. If there were something to volunteer for, sometimes she [mom]
would volunteer to do it. But other times she would sit back and be really quiet and
she knew she could do it [volunteer].
There were extra-curricular activities that Katie wanted to participate in but was just
too shy to make a commitment. She spoke longingly of the desire to play soccer or
participate in gymnastics. “I wanted to play soccer like the other kids, but yet I didn’t want to
be the center of attention, kicking the ball down the field.” A frown clouded her face while
recalling the mixed emotions when considering her love of gymnastics, “I wanted to do
gymnastics but couldn’t get myself to go out there and try out for the team. At the time I was
terrified of being out there all alone, the huge center of attention.” Katie pondered if there

was something different her parents might have done. Were they being overprotective or
acting on their own shy tendencies? “I wish they [her parents] had forced me to do different
activities to get over my shyness.”
When asked about her study habits, Katie made clear that doing homework at a table
has never worked for her, because “I didn’t like doing it [homework] at the kitchen table.. . .
I could only sit in that chair, I couldn’t move around and get situated and comfortable.”
Katie’s favorite spot for reading a textbook or doing some paperwork was the living room
floor: “I always sat on the living room floor to do my homework. I could stretch out, move
around the area and get comfortable.” Although the living room floor was the preferred spot
for studying, she was also aware of the dangers of distractions. A look of serious
consideration clouded her face as Katie explained:
I never turned on the TV until I had most of my homework done. And I wouldn’t lie
down on the floor cause I’d want to go to sleep.. . . I just had to get comfortable. If I
would have turned on the TV or fallen asleep, it [her homework] would never have
gotten done.
Once in high school, Katie was able to take full advantage of the resource room to
help her complete schoolwork before going home. She was aware of the dangers of taking
schoolwork home since, “It was harder doing it [schoolwork] at home because it was such a
comfortable setting and I didn’t want to do homework, I wanted to watch TV, or go outside,
or sleep.” She would even prefer to stay after school to complete the work in an environment
that prompted her to do her coursework. She explained, “School is where I am suppose [sic]
to do schoolwork so I worked better there.” There was another advantage to completing her
assignments in school she recalled: “There was someone in the resource room that would
come around to answer my questions and explain stuff.” Katie relayed that doing her
schoolwork at school provided a better environment to concentrate, improved her attitude

about studying, and provided the support needed to avoid getting frustrated and abandoning
the task.
Katie was also questioned about making the transition from high school to
postsecondary education. When discussing this transition process Katie talked with great
pride about being able to run the transition meeting from high school into postsecondary
education. Beginning her freshman year of high school, Katie remembered making
preparations for running the transitional IEP meeting,
For one period a day I went to the resource room along with some other kids who had
different learning disabilities. Besides helping us with schoolwork we also wrote
short-term and long-term goals, worked on study habits, and researched different
careers.
Katie felt going to the resource room every day not only helped her get through high
school, it also helped prepare her for postsecondary education. The culmination of this
preparation was sitting in a room with her parents, IEP case manager, and the coordinator of
the high school special education program and running the transition meeting: “I think that
was the best thing,” Katie recalled with a smile, “I was able to talk about my
accomplishments in high school, share my hopes and dreams for the future, and thank my
parents for all their help and support.” For Katie this meeting was not only the culmination of
her K-12 educational experience, but an indication that she was ready to move on to the next
stage of her life, postsecondary education.
When thinking about her first year of college, Katie discovered that she could survive
the struggles and challenges of college life and draw upon skills developed in her K-12 years.
One of the most valuable lessons to be learned was the importance of advocating for herself.
Because of a high school GPA and transcript helped by enrollment in smaller classes and
extra staff to facilitate maximum learning, Katie had grades that allowed her to be enrolled in

regular math classes. However, she felt that her high school counselor, college freshman
advisor, and university disability personnel all neglected to inform her that the university she
was enrolled in had a special program for “at risk” freshmen that provided smaller class sizes
with instructors trained to work with students with special needs. As Katie remembered it:
My grades were good and my class average was good enough to get me enrolled into
the regular college courses.. .but I wasn’t ready for a math course that moved so
quickly and relied mostly on lectures. No one told me that there was a program for
freshmen with learning disabilities.
She soon found herself behind, overwhelmed, and frustrated: “I stayed up late
studying, tried talking to the instructor, went over the problems with a friend also in the class,
and even got a tutor.” Unfortunately the tutor was not trained to work with a student with a
learning disability and was more interested in working the system for extra money than
working with Katie. A few weeks after working with the tutor, Katie and her friend
discovered that the math tutor was logging in twice as many hours as he was actually
spending with them. In her first act of advocating for herself she exposed the tutor and went
to the Disability Office to find out how she could get into a more appropriate math course. It
was then that she discovered the program for enrolling students with learning disabilities in
more appropriate courses. She is currently enrolled in this program for her math and English
courses.
Although Katie had developed some sound study skills while in high school, she
discovered that life on a college campus offered complications that challenged the academic
discipline she had forged during her K-12 years: “I’ve always been good about attending
classes, well pretty good," she laughed, “but living on campus meant that I didn’t have to do
my studies if I didn’t want to.” During her freshman year Katie developed the habit of
dropping her schoolwork to go hang out with friends or take in a movie. She quickly
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discovered that it didn’t take long to get behind in her studies and once that happened, it was
detrimental to her emotional and physical health:
I got behind pretty fast... .it was very stressful. I was running around my room trying
to figure out what to do first. I often called my parents to talk and cry, I tend to be
pretty emotional when I get stressed and overwhelmed... .I’d stay up really late to do
homework and then the next day I’d be extremely exhausted. I never got to catch up
on sleep and so I’d get sick. I learned that I can’t do that!
The memory of that emotional rollercoaster of getting behind, trying to catch up,
having fun with friends but then paying the price in falling behind has stuck with Katie: “I
had to learn through my experiences. Now I start to work on papers right away and I get my
schoolwork done before I go to work or volunteer at my church.” Katie has maintained a
small group of friends who are also reliable study partners. A smile lighted up her face as
she explained about her friends: “We may go to the library together or find a place at the
union where we can study and talk together... .Even when we study we get goofy
sometimes.”
Another big challenge for Katie has been attending large, lecture hall classes where
there are hundreds of students in attendance: “I am in a biology class now that seems like it
has 130-50 students.. . . don’t know anyone in the class.. .the room is so big. It’s
overwhelming and stressful.” Katie finds the constant noise and chatter of her classmates
distracting and just finding a seat and getting settled can be overwhelming:
“I like to sit in the front but by the time I get there people are settled and I don’t like to climb
over everyone to find a seat in the jumble of legs and backpacks.”
To avoid drawing attention to herself and interrupting the lecture, Katie finds solace
sitting in the back at a table where she does not feel crowded in by others. When asked about
sitting in the back of the room, she affirmed; “I’m not worrying about everybody looking

over my shoulder making sure I wrote something down or looking to see what they missed.”
Another strategy she has employed to be successful in this class is taking advantage of the
lecture notes that the professor makes available through her web site. Katie prints out the
notes and reviews them before class and makes sure she has the readings done.
Although Katie felt she is overcoming her shyness and anxiety, there are still aspects
of postsecondary education that trigger her anxiety: “I still get nauseous on the first day of
class, always have hated the first day of school.” Not knowing any of her classmates and the
expectations of the teacher can make the first few days of class difficult, but she has
discovered that being shy and quiet will not help her attain her goal of graduating with a
degree in special education. She explained:
I learned that you couldn’t be quiet and shy in class. Once I get to know my
classmates, I participate more and just make myself go ask the professor questions if I
don’t understand something... .1 also have taken advantage of email and professor’s
office hours to seek clarification on assignments and course content.
When asked about her future plans, Katie smiled and paused to consider. Becoming a
teacher has been Katie’s dream since she was in third grade, and by sixth grade she knew she
wanted to work with children with special needs. Her family has a long history of teachers
who have earned a teaching degree from the university she currently attends. “My
grandmother received a teaching degree from here and so did my mother and many of the
teachers I had in junior and senior high school.” Rather than a hindrance, Katie sees having a
diagnosis of ADHD as an advantage. Looking me in the eye she declared: “I’ve been lucky
to have good schooling with teachers trained in special education. When teaching I can share
my experiences, and my students can learn from what I have done.” Katie saw the future as a
wide-open expanse that will not be limited by having a diagnosis of ADHD. She planned to
travel to far off places like Australia, get married, and raise a family. Through it all she saw
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herself as a stronger and better person for having to learn how to live with a diagnosis of
ADHD: “I might still have problems and struggles in the future and have to learn to control
my emotions and shyness. But now I know that if I want to accomplish something, I can!”
Mark
One of the first things discussed was Mark’s recollection of being diagnosed with
ADHD and a learning disability in written expression. The question of his diagnosis led
Mark to reflect on his early elementary school years.
The first time I probably noticed that I had a problem. . .was second grade. . .when a
student teacher had a private conversation with me. She mentioned to me that
sometimes (sighs).. .1 talked out of turn in the classroom and when I did talk.. .the
subject was totally off topic for what the class was discussing.
After a brief pause Mark continued, describing a behavioral technique used to help
him monitor his off-task comments and how he reacted to it:
I guess I didn’t notice it [talking out of turn and off topic], but she [student teacher]
did and came up with an impromptu.. .remedy, I guess you could say... .She would
give me a ‘thumbs up’ if I said something that related to the subject matter, and a
‘thumbs down’ if I said something that didn’t. I only remember getting a thumbs
down.. .so it really wasn’t a positive thing because I really didn’t understand why I
was getting the thumbs down all the time and why she thought I was talking out of
turn.”
Mark felt that not only wasn’t this remedy explained well to him, it was only used by
the student teacher when presenting a lesson and was never mentioned to his parents so they
could try to explain the student teacher’s concerns to him: “I’m sure if someone had said
something to my parents [about him talking out of turn and off topic] they would have
spoken to me about it.”
When looking back on his preschool through fourth grade experience, Mark realized
now that he did show some early signs of inattentiveness and daydreaming. Sometimes it
interfered with completing his in-class assignments.

I wasn’t real hyperactive.. .never have been. But I remember losing track of what I
was doing with in-class assignments, like worksheets. . .sometimes I wouldn’t do the
assignment and I’d try to cover it u p ... .1 would cover up the blank answers with my
hand or arm .. .then I’d slowly be filling in [the answers] as the teacher read out loud
the answers. (He chuckles) Of course I’d get caught ‘cause she [teacher] would be
walking up and down the aisles... .Once my first grade teacher pulled me aside and
told me that was wrong, I should be doing my work along with the others.. .it wais
cheating.. .(shakes his head emphatically) I wasn’t a bad kid or anything, just
daydreamed a lot and lost track.
Despite obvious gaps in attention such as his talking out of turn, being off topic, and
excessive daydreaming, Mark did not think anyone spoke to his parents about these
classroom behaviors until fourth or fifth grade: “My dad was a psychologist and mom was
special education teacher; I think they would have said something [to me] if any teachers had
said something.”
Sometime during fourth grade Mark was diagnosed with a learning disability in
written expression. It seemed to him that out of the blue one day someone came to remove
him from the classroom: “One day the resource teacher pulled me out of the classroom to do
some testing.. .1 was confused and thought ‘Why me? Why do I have to go to this room and
no one else has to?” When Mark considered being diagnosed with a learning disability in
written expression, he viewed it as a bit of a paradox.
Writing fueled my imagination.. .it has always been a good outlet for my over-active
imagination.. .but it was difficult because I had trouble expressing myself.. .1 think
that’s interesting because writing is creative, and I always pay more attention to
creative stuff.. .so it [writing] made me think and use my imagination, but I . . .it just
seems.. .1 had trouble making it all make sense.
As he pondered his diagnosis of ADHD, Mark remembered that he was the one to initiate a
conversation about having ADHD:
I remember the moment I thought I had ADHD... .We were sitting around watching
a thing on Dateline about the use of Ritalin in schools and how it was becoming more
and more prevalent... .1 was like man, those kids they were talking about what they
feel.. .that sounds like m e.. .my dad and I were watching and I told him, ‘Dad, I feel

like that.’ and he says, ‘You do?’. .. and he was talking to me about it.. .Then he
brought me into his office for testing one day, and then I got diagnosed with [my
pediatrician].
When asked about medication Mark recalled: “I was put on Ritalin almost right away.
. .that helped, but immediately I didn’t like the side effects.” Despite the apparent
effectiveness of medication to help Mark with his schoolwork, he reported in all three
interviews that he struggled with taking the medication and cited three reasons for resisting
medication: the side effects, the stigma of being different and needing medication, and body
image.
In elementary school I took Ritalin, I think 10 milligrams. . .1 don’t think they had
timed release yet. I would forget to go take it [second dose] (chuckles).. .1 would
have to go to the nurse’s office twice a day. I didn’t like having to leave the room to
go take it. Maybe there was a little stigma with that [taking meds]... .Sometimes I
just didn’t want to take it because I was a very skinny child in elementary school... .1
was athletic but very thin---- One of the biggest side effects of it [medication] is it
made me not want to eat. I hated that because it made me feel weird as w ell... .It
made me feel tense sometimes... sometimes I sweated more than I should have.. .In
high school I was on maybe 20 mg of Adderall, timed release. It was hit and miss
again. . .in high school you are image conscious. I was still thin, lifting
weights. . .trying to gain weight.. .1 realized that I gotta eat, I’m a growing guy. Then
when I take this Adderall I’m not hungry.. .skip lunch and feel awful all afternoon.
Mark explained that sometimes he would try to rationalize why he wasn’t taking the
medication, and often it became a topic of contention between him and his teachers:
Sometimes I’d be taking it for awhile, I’d be good and then I’d stop either because I
forgot, or I thought ‘I don’t need it I’m doing fine.’. . .1 remember having sit-downs
with teachers who would ask about the medication.. .why I should take i t . .it was
always kind of a topic of discussion.
In college Mark was having another go at using medication to help with his
schoolwork.
I am on Adderall XR right now... .1 find greater benefits with the medication now. I
still don’t like the side effects... .It affects my appetite and now the weight gain isn’t
so much of an issue, actually it’s kinda nice not to be gaining weight (chuckles).. .1
think I’ve realized some of the benefits now and have learned to live with the side
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effects... .It is very helpful with the homework load, my concentration is so much
better.. .and with Adderall XRI only have to take it once in the morning, no
forgetting the second dose (laughs at himself).
When asked what the difference is between now and when he was in high school
related to the medication, he pondered and then stated: “I’m more mature---- I’ve learned to
live with the side effects.. .and I want to do well in college. No one else is keeping track of
me so I got [sic] to be getting the job done.” Mark struggles when considering continuing his
medication after college. He is concerned about both the physical and psychological
implications of the long-term use of medication.
I don’t know how much I’ll need it in the workplace. .. .Is it really going to hurt me
to be taking it or is it going to be doing good? I don’t want to become dependent upon
it, but I don’t know if there are any long-term studies that show people, you know
adults, with ADHD using Strattera or Adderall or any of those drugs---- 1 can see
positives and negatives to both sides. In an ideal world I wouldn’t have to take it... .1
would have the skills and resources to control it [ADHD]. Maybe those are there, and
I just haven’t taken advantage of them. As of right now Adderall is a good benefit for
me.
As a result of his diagnosis Mark was able to go to the resource room, beginning in
fourth grade, for assistance with writing, testing, and other subjects he struggled with.
Questions about this accommodation led Mark to scowl, lean back in his chair, and fold his
arms.
I didn’t really like going to the resource room... .1 didn’t understand why I was
going there. I didn’t want to leave the classroom and my friends... .It was like why
do I have to go do this and no one else does?.. .I’ve never liked to feel like I’m
different. I didn’t like doing anything different than the other kids, like taking meds or
going out of the classroom... .1 probably didn’t use the accommodations as much as I
could have because I hated leaving the room.. .being singled out.. .like leaving to
take a test or get help with writing.
Mark recalled his struggles with spelling and how his aversion to being removed from
the group for special help actually motivated him to improve his spelling performance.

In third grade they split us up into levels for spelling---- 1 was in the worst level and
we had to go into a special room with [the teacher’s aide] to work on our spelling.
We’d have our own spelling test in there. I remember I didn’t like that because it was
like they are grouping together all the dumb kids... .Eventually I studied hard
enough where I got into a higher level.. .and that was a big deal for me because then I
could get out of the room and be in with the other kids.
Although Mark resisted the accommodation, he also realized that going to the
resource room was beneficial. After a successful period in junior high school when he lifted
his grade point average to almost 3.0, it was decided that he no longer needed special
services and was released from all his accommodations, including going to the resource
room. However, by the end of his freshman year in high school, Mark’s grades were
suffering, he was missing assignments, and he was taking the medication sporadically at best.
Mark’s parents decided he needed to return to the resource room in his sophomore year.
My parents have reflected that having me removed from special services in junior
high was a mistake. Once I hit high school the classes got tougher.. .teachers’
expectations were different; they weren’t looking out for you like in elementary
school where teachers are sorta like parents... .1just wasn’t ready to be out there on
my own.
During his sophomore year Mark’s special education services were restored and he
came to appreciate not only his period in the resource room but also his resource teacher. He
smiled and spoke warmly of his resource room teacher,
My mom was at the high school where I was and she picked out my resource teacher,
Mrs. D. She was wonderful.. .really knew her stuff... .Mrs. D. would go to bat for
me when teachers would give me a hard time about leaving the classroom to take a
test.
Mark found the resource room was an excellent environment for completing his
homework assignments and working on papers and projects. When talking about working in
the resource room during his high school years, Mark referred to himself being in the “school
mode” and “being able to concentrate better because that’s where I did my school work.” He
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also appreciated having teachers there who could answer his questions and fill in the gaps if
he missed something during class while lapsed in a daydream.
Throughout the interview Mark repeatedly referred to the support and assistance his
parents provided. He considered it a great advantage to have both parents well connected in
the school system and knowledgeable about his disability.
One of the plusses I had.. .was parents in their respective fields, my mom was a
resource teacher and had a masters [degree] in education and my dad was a child
psychologist.. .so they knew what they were talking about... .They knew everyone
and could call up colleagues to see how I was doing. I was well cared for... .1
remember mom and dad always asked me, ‘How’s the teacher?’ cause they could tell
from my reaction from the first couple days of the teacher and the homework load
they were going to be giving, if I was going to do well with the teacher and
class... .My mom moved to the high school when I did. Just as a matter of chance
she moved into a special education position there... .So she was there and was able
to keep track of me, pick out my resource teacher.. . . She knew what was going on
all the time.
Mark recalled that his parents were constantly working to keep his self-concept
healthy, “They often let me know it was nothing bad to have a learning disability and
ADHD... .My dad and mom made sure that I knew this wasn’t because I was dumb [having
ADHD and a learning disability]. They said it was just an aspect of me and I was a very
smart person who had troubles in certain areas.” Mark reflected this attitude when asked
about his learning style, “I’ve been told that I’m a pretty smart guy, it’s just that my ADHD
gets in the w ay.. .if I’m paying attention there’s not going to be really anything too hard I
can’t figure out.”
Mark was asked to reflect on teachers who had a positive impact on his education. He
sat for a while and thought about teachers and their classrooms where he felt most successful.
The most favorable teachers for Mark were those who were personable, focused on Mark’s
strengths, didn’t make a big deal about his going to the resource room, allowed for small
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group projects and discussions, and encouraged Mark to take responsibility for his
disabilities.
I liked Mr. E. (4th grade). He focused on reading and I was a very good reader, I
always have been. We would read a book [and] then get into discussion groups... He
was kind... .1 remember he just praised me a lot for my strengths___ I could relate to
him .. . . Mrs. S. (5th grade) focused on my strengths, praised me for my reading and
kind personality (smiles)... .Neither Mr. E. nor Mrs. S. made a big deal about going
to the resource room... .They spoke supportively about going to the resource
room ... .They didn’t make me like raise my hand or haveta go to their desk to ask
permission to g o ... .They let me just excuse myself and go when I needed to.
Several times Mark mentioned teachers who were personable and had a caring
attitude as influencing his willingness to exert more effort in class.
If the teacher was nice.. .personable.. .not going to take issue with my
accommodations, I would work harder at that class because I didn’t want to let that
teacher down... .In high school I had a history teacher... .[I] nearly failed his class
first semester. We had parent teacher conferences and he asked m e.. .he had a
nephew my age who had ADHD and didn’t like taking his meds either.. .cause of the
side effects.. .‘Is that what it’s like for you?’ I said yeah I really don’t like taking
i t . .. .He encouraged me to take it [medication] and if I did well in his class the next
semester, like get a B, he would forget the first grade... .(Mark smiles and chuckles).
That’s just what I did. I got a B +.. .cause I worked hard, I knew he wasn’t judging
me for having this disability. He understood and was willing to help m e.. .in return, I
tried to focus more and took my medication more regular [sic].
There were also teachers who had a negative impact on Mark’s learning. He
remembered teachers whom he feared because they made a big deal about his
accommodations, embarrassed him in front of his peers, and in one instance even accused
him of plagiarism.
I remember my [high school] chemistry teacher who made it clear that she dislike[d]
the fact that I had to leave the room to take the tests... .[She] kept telling me,‘Oh we
know you can do this, you are just being lazy.. .or irresponsible (sighs and looks
away),’. . .She would turn my leaving into a big conflict, it was so embarrassing... .1
didn’t like leaving in the first place and it didn’t help to have the teacher riding
me. . .and making a scene... .When I was afraid of a teacher I didn’t really want to
try hard in the class.. .during the lectures I would daydream even m ore... .If I
thought a teacher had a negative attitude toward me I figured no matter how hard I
try, she’s gonna find some way to screw me out of a grade.. .because I felt she didn’t
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like m e.. .thinks I’m irresponsible... .1 took journalism cause I wanted to be on the
school paper... .The teacher was kind of a “quick to judge” teacher... .1 had this
final project.. . . I kind of procrastinated a little b it.. .but I did really well on it. She
thought I plagiarized the whole thing and gave me a zero... .1 showed her all my
resources.. .cited my sources. Then she said, ‘OK, I’ll give you a grade then.’. .. She
never really understood my disability either.
In all three interviews information about Mark’s learning style and study skills
emerged as he reflected on his K-12 and postsecondary educational experience. Homework
had been a constant challenge for Mark as his teachers and parents struggled to help him with
this important issue. When in upper-elementary school of fifth and sixth grades, teachers
began to require Mark to write his homework assignments in an assignment book which was
then signed by the teacher at the end of the school day and again by his parents to verify they
had checked on his homework assignments for the day. This method was successful and
continued throughout Mark’s junior high school years. It was one thing for Mark to copy the
homework assignments down; it was an entirely different thing for Mark to complete the
assignments. Mark recalls his parent’s efforts to help him establish study skills in junior high
by assigning a “quiet time” for studying. Unfortunately this well-intentioned routine was
sabotaged by his study environment.
My parents would send me to my room after school for an hour of quiet time... .1
hated that quiet time, but it was for my homework.. .(laughs) the problem was I had a
TV in my room, I think even had cable, a VCR, and a Nintendo.. .game system...
.That was a big mistake on my parents’ part... .So I’d work on homework for 15
minutes.. .then take a break, play a game.. .watch TV. I’d turn the sound down low
(laughs and shakes head). It was quiet time all right, and I did work on my
homework.. .barely.
Mark also discovered that procrastinating on his homework allowed him to get some
quality time with his mom and provided him with the elements for completing his school
work: a quiet environment and someone to monitor his progress. After forgetting about his
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homework during the day, bedtime would roll around and Mark would lay in bed, suddenly
remembering an assignment.
I’d go downstairs.. .and be all upset, ‘Mom I forget my homework.’ She’d be like,
‘What you didn’t get it all done?’. . .The next morning I’d go to school early with
her... .We would go to McDonalds for breakfast___I would work in her classroom,
it was quiet and she was there doin’ her paperwork too (laughs and shakes head). We
did that a lot!
In high school Mark considered the most difficult aspect of homework was paying
attention in class to the directions and content related to the assignment. Once home, Mark
would attempt the assignment but quickly give up when it became obvious he did not
understand it. Through this experience Mark gained a new respect for the teachers in the
resource room,
Those teachers have to know all the different subjects and keep track of so many
homework assignments... .It was so helpful to go there [resource room] and have
someone who could help explain the assignment... .Plus I did better when working
on schoolwork in school... .1 was in the ‘school mode.’
When it came time for Mark’s transition from high school into postsecondary
education, he recalled a difference of opinion as to proceeding with his freshman year.
My dad is very steadfast, logical, thinks things through and all that... .He was just so
adamant that I get into college right away... .My mom w as.. .if you just want to go
to a couple of classes, you know work your way into it... .1 think she was concerned
that I wouldn’t do well. My mom was worried that it [college] would be too much for
me. . .but it hurt me more than helped me because I would sleep in .. .miss class.. .get
behind and give up---- 1just couldn’t get into the college mode.
Mark was asked about the transition meeting that takes place towards the end of a
student with special needs senior year in high school. He didn’t remember much of the
transition meeting,
I think we did have a transition meeting... .1 don’t remember there being a whole lot
of advice towards college... .They [IEP transition team] told my parents and me
what they worked on with m e.. .how I improved.. .stuff I still needed to work
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on___This is how college could be. I don’t think it was very extensive-----1 don’t
think I ran my transitional meeting... .They asked me some questions... .1 had an
opportunity to have input and questions... .Perhaps I wasn’t ready, or mature enough
for the meeting yet.
Now that he is in college, Mark realized that success or failure was his responsibility
and this is one area he wished the transition meeting or process could have better prepared
him for.
Going into college.. .that’s a totally hard transition to make when you have to be
responsible for everything... .1 think there should have been a little bit more..
.counseling or some transitional stuff done... .Someone saying, ‘You [sic] are not
gonna have all these people looking after ya___Your gonna haveta take care of
yourself.’. . .There’s gotta be some way to help with that because there wasn’t
anything.. .1 don’t remember anything being done.
Mark also did not recall anyone in high school mentioning how to access the
university’s disability services office and what was available from there. Although he
admitted there could have been information provided and he wasn’t paying attention, Mark
suggested that more emphasis could be put on how valuable these services could be in
bridging the gap from high school dependence to postsecondary independence and selfreliance.
I wasn’t on medication at the time [freshman year]---- 1 was coming from a very
structured school life where I have this resource teacher, and a special ed [sic]teacher.
I have a resource room.. .my parents checking up on my assignments (laughs). Then
I go to college (laughs) where.. .I’m taking one or two classes so I’m not really fully
going and I’m still living at home... .It was really hard. I did not do well my
freshman year... .1 actually was on academic probation by second semester... .1
probably should have taken my father’s advice.. .lived in the dorms, gone full time so
I was in the college mode.
Once enrolled in college courses, Mark discovered that instructors who simply
lectured, assigned homework, and gave tests diminished his enthusiasm for learning and
affected his attitude. As someone prone to daydreaming and getting off task, he struggled to
maintain his attention when the teacher/student interaction was at a minimum.
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I had a math professor who talked about math as though we were math majors and
knew as much as him [sic]. . . .He didn’t look at who was there at all, he just basically
started lecturing, and when he was done gave the homework assignment... .He didn’t
have us turn in the homework or check it... .1 didn’t do the homework obviously
because if you didn’t have to turn it in or get questioned on it, why do it, it’s just busy
work.. .since I didn’t do the homework, I failed the tests.. .started not coming to
class.. .and then dropped the class. That was a real [sic] negative experience.
However, Mark also discovered that teachers with a passion for their subject could
motivate him to do well. Although he repeatedly admitted that math is not his best subject,
when asked about a successful college course, he immediately came up with the following
example.
Accounting 1 & 2.. .teacher had a passion for subject... .You could tell she liked
teaching u s ... .She explained it [course content] in a simple and down to earth
fashion.. . . She was such a likeable person.. .made us do daily homework
assignments that she would collect and grade. Then she’d ask everyone in class
questions about the homework___If we didn’t have the answers we looked like a
fool... .No one wants to come to class unprepared... .Even though math is not a
favorite subject, I learned tons in those classes!
Mark felt that a reason for his success in college was built on the study skills he
developed in high school and becoming more conscious of his surroundings. When asked
about his experience as a college student, he attributed his success to several factors:
avoiding day dreaming and paying attention in class, avoiding distractions that could
sabotage a study session, paying attention to his study environment, and having an
accountability partner.
It really helps my attention to go to class every day, consistently... .1 tell myself to
pay attention when I catch myself dreaming, I sit in front, seek out people I know in
class.. .people that are good at coming to class and doing well. I sit by them and it’s
kinda like they help keep me accountable. But.. .sometimes if I’m really tired I’ll
catch myself in class, write a few notes, then slip back again [into the daydream]... .1
have to avoid distractions like a computer in front of me with a connection to the
internet, TV in the background where I can hear the dialogue, can’t have music on
when I study because then I start listening to the music and start daydreaming, or
even having a bunch of car magazines handy.. .best place to study is a very quiet
place, quiet is the key, and without distractions... .It has to be as boring as possible
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without making me fall asleep. Two hours in a quiet, barren room.. .and I can get
more work done than a week in a distraction-filled place. .. .My wife [name] will
walk by and just check on m e... .At first I didn’t like it, I’d say ‘I’m an adult, let me
study.’ But after awhile I asked her to do it. She doesn’t have to be my mom or scold
me but at least walk by and keep me accountable... .If she’s there checking on me
that I’m on task, I’m studying and it works out great.
With only a year of school left, Mark was asked to reflect on his undergraduate work
and provide some advice to teachers and college students with ADHD. He was proud to have
overcome that rough freshman year when he struggled with the transition from high school
into college. At the end of his freshman year he was put on academic probation and told to
either get his grades up or leave the university. He reflected on this experience as a “wake up
call,” but wondered how many other students don’t heed the call.
Some students got [sic]to struggle, as I did, fall flat on their face, then pick
themselves up and learn from their mistakes... .1 had to go on academic probation
before I realized, ‘Oh great, if I don’t start doing better, I’m going to be out of
college.’ That was my warning.. .that it was time to pick it up, and thankfully I did.
But how many people don’t heed it [academic probation]?
When thinking about teachers, Mark felt that community and communication are key
elements as well as utilizing a variety of teaching techniques to keep the student’s interest
and attention.
Professor should create a safe, welcoming environment.. .don’t be a jerk and snap at
students for being late or giving wrong answers... .Communication skills are
important: Professors shouldn’t talk over their students. . .act superior as if they are a
genius. .. .They should use real world examples and bring the subject down to
earth.. .not talk so fast most students can’t follow along. . .use games and other
activities.. .to stimulate the students’ interest more.. .anything to get the students
actively involved and having some one-on-one interaction... .It’s also important for
teachers to vary the class and what they do.. .so they are not just lecturing all the
time. But also vary how they give tests and assignments.
Mark returned to the concept of independence and responsibility when asked to
provide advice to college freshman diagnosed with ADHD.
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Know your interests.. .what do you want to do with this degree?.. .Think long term..
.think about what your strengths and weaknesses are. .. .Think about what you can do
to be successful, like sitting in the front of the class. Be responsible and accountable
for your learning, this isn’t high school... .Keep in communication with professors
and tutors.
Mark used words such as “bright and hopeful” when referring to his future. He plans
to complete his degree within the next year if he stays with finance or add on another year if
he switches to Information Technology. Despite the extra time needed if he switches majors,
Mark considered his background in finance a plus, “I plan on staying at the bank in some
capacity and knowing about finance will be a benefit.” He is already looking ahead to
graduate school and spoke with enthusiasm when mentioning that his wife is also planning
on pursuing a master’s degree, “It’ll be great to have [wife’s name] back in school because
we can study together again... .It will help me stay focused and in the school mode.” In ten
years Mark hopes to be done with school, working at the same bank, and starting a family
with his wife. The future for Mark is only limited by his own choices, “I’m smart, and
capable.. .once I set my mind to something, I find a way to do it.”
Jenny
When asked about her diagnosis, Jenny explained that she had just transferred to a
new university after spending her freshman year in a small, Lutheran college located in the
upper Midwest. Her transfer was motivated in part by financial restraints and also the desire
to attend a college with more curricular options. “[Name of college] didn’t have a lot of
options of majors where I could work with kids, and that’s what I really want to do.” Once
enrolled at her current university, Jenny discovered that she was struggling in several of her
courses, and a professor suggested she visit the disability services to see about getting some
help. Jenny explained how this led to her diagnosis of ADHD:
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I was struggling in English and math.. .so I went to the Disability Services to see if I
could get some help... .The last college just set me up with some tutors and got me
into like a program for struggling students. .. .But here [her current university] they
said I had to get tested for a disability first cause I never had been tested. ...S o l was
sent through quite a bit of tests, they were long.. .extensive.. .1 didn’t know if I was
answering the right w ay... .It was frustrating cause there was so much concentration
having to be put into it, I was losing my concentration by the end.
The result of the tests was a diagnosis of Attention Deficit Hyperactivity DisorderInattentive; “I’ve never been very hyper (giggles).” Although this diagnosis came when she
was twenty-years old, Jenny related that the diagnosis came as a relief and an affirmation that
she was not “stupid.” Jenny described her reaction to the diagnosis,
At first I was kinda like, “Why me? Why do I . . .Why have I had to go through all
these troubles? To learn, and, then I realized that’s just who I am and I have to accept
it and, I have to work that extra mile just to get to the same place where a very smart
person would have to work... .I’ve always kinda known that.. .something with my
learning hasn’t always been right. It’s been hard for me to learn.. .to test... .It [the
diagnosis] was just a way to confirm that there was something, a delay.. .in my
learning ability... .1 wasn’t stupid or dumb.
Although there are a wide variety of medications available for adults diagnosed with
ADHD, Jenny currently was not on any medication. When asked about medication, Jenny
frowned and shook her head,
I tried something.. .Strattera I think it was, but I don’t know if it helped and I felt all
funny.. .like being sorta nauseous.. .and kinda on edge. I don’t know.. .it didn’t
seem right for m e... .So I just don’t take anything right now.
Jenny doesn’t rule out taking medication sometime in the future but prefers to just
“deal with the ADHD” and avoid medication for the present time.
When reflecting on her early childhood years, Jenny didn’t recall any problems or
difficulties and remembered doing “typical preschool stuff like finger painting and puzzles”
while attending a small private preschool. One vivid memory of preschool was on St.
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Patrick’s Day when some leprechauns came, and Jenny accidentally stepped on her picture.
She shook her head, “so my picture now has a big shoe print in the middle of it.”
In kindergarten Jenny recalled already feeling like she was falling behind, “I could
see myself having a slowness to myself. I didn’t always catch on to things right away.” In
response to being questioned about her teacher’s reaction to her slowness, Jenny yawned and
shook her head, “Seems like all they said was, ‘Oh she’ll grow out of it’. . .all the excuses
that they (teachers) have for students who might be a little slower.”
An event in second grade left a lasting impression on Jenny and seemed to have been
a turning point for her understanding of phonics. Jenny described the incident.
I remember in second grade.. .the last day, we got to tear up our phonics
books... .And from that point on phonics never clicked. .. .1 had all that knowledge
that I should have gained that I just tore up because we didn’t get through them far
enough.. .after that each year progressing, things like reading became a problem.
Throughout all three interviews Jenny repeatedly referred to herself as a “struggling”
student. Jenny related her struggles by fourth grade with being easily distracted and how
these distractions kept her from completing assignments.
By fourth grade I was struggling a lot just trying to comprehend what it was that I
was suppose [sic] to be learning... .1 was distracted by other things that were in the
room, like.. .people who were done with their work and talking, I was more drawn to
them than finishing my work... .I’d gaze outside to see what was
happening.. .wouldn’t concentrate on the test or worksheet or whatever we were
supposed to do.
As Jenny entered junior and senior high school, her struggles centered more and more
on the increased reading assignments for classes. She remembered reading and rereading
passages out of textbooks trying to gain understanding. One of the most frustrating courses
Jenny took in high school was a novel class required as a graduation requirement. Jenny
recollected her efforts to pass this class and how the teacher made an effort to help her,

49

It was challenging (sigh).. .Was always hard to comprehend.. .but I think I got a lot
of the main points.. .but I know I didn’t get some of the details... .It helped to talk
about the novel in class.. .and then I went home and read it. If the teacher would
lecture on it or talk about it, and then I would go home and read it again, then read it
again after he lectured about it again... .1 did not do so well on a novel test and he
[teacher] let me retake it... .He knew there was something wrong there.. .and the
next time I did better.
While reading confounded and frustrated Jenny, math always came easily for her,
making math and accounting favorite classes she looked forward to. When asked to talk
about a positive school experience Jenny smiled, straightened up in her chair and described
her high school accounting teacher.
Never felt like I struggled.. .gave me the information I needed to be successful..
.started a student bank in our school.. .with savings accounts, statements,
compounding interest.. .tried to get loans up and running. He was willing to answer
questions.. .if you didn’t understand something, he’d show it to you again... .There
was never that question of well, you should (emphasized this) know this or why don’t
you know this? We clicked very well.
In this class Jenny explained that the teacher allowed the students to bounce ideas off
each other, First they would get some problems in class, work on them individually, and then
come together as a small group and compare answers and methods. What made this class
particularly memorable and “fun” for Jenny was the group work and the variety of hands-on,
meaningful experiences the instructor built into this class. She giggled as she recalled, “We
didn’t just do math problems.. .we ran a bank for the students and really worked together.”
Considering her struggles and frustrations with reading and her success with math,
Jenny was asked to deliberate why reading was so difficult while math was easier and
enjoyable. After a considerable pause Jenny attempted to explain the difference,
The difference for me is that math is numbers.. .a lot of number crunching where
reading is all words and letters and getting the letters in the right order... .1 think that
looking at numbers and trying to crunch diem into an answer is a lot simpler than
trying to read a whole bunch of words.. .and trying to gain understanding of how
someone put the words together to make a sentence.. .then to make a
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paragraph.. .and then to make a book... .Reading isn’t a fun activity.. .when I had to
do free reading I’d just kinda mess around, not really read.. .if the book had pictures
I’d look at the pictures.
While Jenny avoided reading both in and out of school, she found her math skills
useful for the only job she held while going to high school. From her sophomore through
senior year, she and her sister ran the clock at basketball games and did the statistics for
cross-country and track, including calculating and posting the statistics for each runner.
As Jenny talked about her school years and the struggles that ensued, she repeatedly
lamented that there was no effort by teachers to address the difficulties she experienced in
school. When asked if she thought her teachers were aware of her struggles, Jenny nodded
emphatically and considered why her struggles might have been overlooked,
The teachers were aware of my struggles in school but didn’t help... .1 was
struggling but.. .teachers saw me as such a good child, a student they wanted to have
in their class that never got into trouble... .So they kind of overlooked that I was
struggling and not understanding things. I don’t think they changed their ways in any
w ay.. .their lesson plans and how they taught it.
Besides being a “good child” and not someone who was “hyper and bouncing off the
walls,” Jenny theorized that she might have been overlooked for a learning disability because
her parents were both professionals with careers equated with intelligence. She explained her
reasoning,
My mother was a pharmacist and my dad a dentist... .You have to go through a lot of
schooling for that and then there are requirements to go o n ... .So maybe my teachers
thought if my parents were smart enough to become a dentist and pharmacist then.. .1
probably would be OK too.. .so no one questioned me.
There was one teacher, however, who did recognize Jenny’s struggles and attempted to help
her overcome them. Unfortunately, rather than talk with Jenny’s parents first and enlist their
help and advice, this eighth grade English teacher decided to go to Jenny and offer her extra
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assistance after school. Jenny explained with great emotion her response to this offer of
assistance and the ramifications of this teacher’s efforts.
One day my eighth grade English teacher pulled me out of the room and told me I had
a learning disability... .She was willing to help m e.. .overcome.. .work through my
problems. We worked together an hour a week after school on English
worksheets... .At first it was O K .. .the more I thought about it.. .1just felt like she
was labeling me “stupid” and was trying to bring me out of the stupidity___I didn’t
tell my parents for two weeks.. .then I just broke down.. j .They [Jenny’s parents]
told me that no teacher should tell you that you are stupid, that you have a learning
disability unless you know for sure. Then dad got involved. . .talked to
superintendent.. .talked to a friend who taught English. . .spoke with the principal..
.eventually did go talk to the teacher.
It would seem that this teacher’s intentions were honest, and she genuinely wanted to
help. When asked why, after years of missed opportunities, this teacher’s efforts to provide
assistance elicited such a negative response, Jenny shed some light on how things could have
been different.
I had no preparation that this was going to happen and felt put on the spot... .First
the teacher should go to the parents with concerns.. .talk with them about the
concern.. .ask for their input... .After talking with them allow them time to talk with
child before talking to the child about your concerns... .This would not have made it
feel so hostile.. .so uncomfortable.
After her father talked to the teacher, the help sessions ended and no further attempt to
provide special services for Jenny happened.. .nothing from the school.. .nothing from her
parents. When asked about her reaction to this, Jenny sighed, shook her head, and said
quietly,
I wish I could have gotten help then.. .when I was in elementary school even. I think
it would have helped me in the long run. (pause).. .If they could have given me the
right assistance that I would have needed.. .1 think in the long run I would have done
much better... .1 would have had the courage to work harder. I would have done so
much better (shakes head).. .not just my attitude towards school, like being so
discouraged from it (school).. .but I think it would have improved my skills.
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Although Jenny reported that her parents never requested to have her tested for a
disability, her parents were very involved and supportive of her schooling. She recalled their
repeatedly asking teachers to provide supplementary material that they could do with Jenny
at home. Yet she has no memory of this ever happening, leaving her parents to seek other
means to supplement her learning. In fourth grade her parents purchased Hooked on Phonics
and Jenny recalled working with the program after school,
...I thought it was cool at first.. .it became a drag___I was getting discouraged
because I’d get some wrong. I was thinking, ‘You got the material right in front of
you. You shouldn’t be getting any wrong.’. . .1 knew I was probably not getting what
I need.. .out of the story to answer the questions... .1 think I only made it through
like three levels.
Jenny felt that her parents were “very supportive” and if there were a problem with
her schoolwork or school in general, she could go to them and they would “do whatever was
needed to help me in the long run.” Her mother sat at the kitchen table with her until Jenny
was in ninth grade. Together they would review test material, read through textbooks, or go
over writing assignments. Jenny felt that despite her parent’s best efforts, they couldn’t help
her through those academic struggles alone; she required the help and guidance of the school
system.
When asked what advice she could provide to K-12 teachers with struggling students
like her, Jenny felt the most important advice was not to ignore a struggling student or make
assumptions that “they will grow out of it.” She suggested that teachers stay in close contact
with the parents of struggling students, find out if there were something going on at home,
and provide supplementary material parents could work on at home with their child. Jenny
also emphasized what she called “a student-centered approach” which included the following
strategies, “Find the strong points of your students.. .Build in hands-on activities into your
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lessons.. .update lessons with new ideas and activities.. .find what area benefits the students
the most and work with that.”
Jenny also suggested that teachers should not wait to diagnose a child because “it’s
tough going through elementary.. .feeling like you are struggling the whole time.”
When asked to elaborate how this might be done with parents who are reluctant to have their
child diagnosed, Jenny replied,
Communicate better with parents about struggling students. .. .Parents want to know.
Keep a record of concerns with students... .Make observations and write them down
so you have something to refer to ... .Compare your observations with the parents
and ask: ‘Are you seeing this at home?’. . .All you can do is encourage the parents to
get the child tested. . .just remember if they [struggling students] don’t get help early,
they probably won’t get caught until later on when it’s harder.
Although Jenny’s K-12 school experiences were filled with “struggles” and
“frustrations,” she felt like the transition into postsecondary education was smooth and went
fairly well. As part of the admissions process for the first college she attended, Jenny had to
take a writing and math placement test. Once again she expressed her disdain for and lifelong
challenge with testing.
Whenever I get into a test situation things go wrong.. .1 freeze up and I don’t know
what to d o .. .It’s just so hard to comprehend what you know when you freeze u p ..
.sometimes I don’t even know what they [teacher/test administer] were asking me to
do ... .With testing I often end up with a lot of guessing.
Based on the results of the admission tests, her low ACT score (she couldn’t
remember the exact score), and a low high school GPA and ranking, Jenny was placed in a
program to help college students who might have special needs or targeted weaknesses with
certain subjects. At this point Jenny was not asked to get tested for a disability. Enrollment in
this student assistance program included restricting her to a maximum of thirteen credits the
first semester, enrollment in a remedial English class, and assigning Jenny a tutor that she
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met with at least twice a week. Jenny admitted, “I wish they had diagnosed me then but at
least they provided some help.”
Jenny quickly established a routine those first two years of college that included
regular visits with her tutor and maintaining a strict habit of going to class on a regular basis.
According to Jenny, “Missing class in my world is something I don’t do because I get so far
behind that I can’t catch up.” Other important college survival skills Jenny mentioned were
to start papers early, take all written work to a tutor or writing lab for editing, connect with
classmates to establish study groups, and take advantage of any online notes or PowerPoint
presentations a professor might have on her web site.
Despite these study skills in place, Jenny has had her share of frustrations and
roadblocks as she pursued a degree in early childhood education. She quickly discovered
courses that required large amounts of reading and are lecture-based were challenging to
pass. She described her experience taking a course in western civilization her freshman year,
It was very hard... .We had to read two history-related books, write a report on them,
and give a report... .Reading wasn’t my strong point... .1 don’t know if I necessarily
caught the parts of the book that I needed to catch & understand... .It was kinda hard
knowing what I needed to write about___I could never do it all on the
tests. .. .Professor wasn’t helpful.. .nothing the professor could provide me with to
assist me, like extra stuff.. .extra credit.. .extra work that might give more
information... .All the professor said was to try your hardest on the tests, read the
material, come to class. .. .1 don’t know if I ever missed a day of class... .1 barely
passed.
Currently Jenny is being blocked from taking further courses in early childhood
education due to a proficiency in English requirement. So far Jenny has failed to get the
required grade in the required English classes and has been unable to pass the essay test
required by the education department at her current university. Despite taking the essay test
four times, she has failed to achieve a passing grade. When asked if there was any way the
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disability services could help her with the essay exam, she simply shrugged her shoulders
and said quietly, “There doesn’t seem to be anything they can do.” However, Jenny appears
to be undaunted and is determined to pursue her dream,
I can still get in if I pass the department essay test... .Now I am taking the English
class again at the [different university] and so .. .we’re gonna get a B in that class.
And I’m taking the essay again in a month so ... .I’m hoping to pass that.. .and I’m
also going to pass the writing part of the PPST... .1 just have to do it [pass the
English course and department essay] and we’re gonna get through it. I really want to
teach and help young children!
Although Jenny’s future seems a bit uncertain, she continues to cling to the hope that
everything will work out. In ten years Jenny hopes to have traveled to Australia,start a
family and run her own day care center. She is currently pursuing a second major in business
t

administration to learn more about running and managing a small business. She is also
interested in taking more classes on computers and technology since she recognized that
“computers and I get along very well.” Jenny admitted that she has considered abandoning
her pursuit of earning a teaching degree in early childhood education but she does not want to
be viewed as a quitter. She explained,
Sometimes I’d love to do something different but sometimes I think that is the easy
way out.. .and some people say I like to take the easy way out... .Changing majors
would seem like quitting.. .just doing something totally different just because things
aren’t going the way that I’d like it to go.
For the time being Jenny is going to “stay the course” and not abandon her dream to
earn a degree in early childhood education. She summed up her efforts when asked about the
possibility of changing majors, “Never give up... if you have a dream, keep pursuing it and
there will be a way to get through it.”
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CHAPTER IV
CATEGORIES, THEMES AND THEORETICAL PROPOSITIONS WITH REFERENCE
TO THE LITERATURE
In this chapter I discuss findings from interviews with college students diagnosed
with ADHD. Throughout the chapter these findings are compared to the literature of various
disciplines related to children and adults diagnosed with ADHD. This chapter also discusses
the four major themes that emerged from the coding of data from the three interviews with
each subject.
During the open coding process, two major categories emerged from the data. These
categories were named (a) believe in me and, (b) learning opportunities, strategies, and
support. I will discuss the two categories and the subsequent themes that developed within
each category.
Category 1: Believe in Me
The first category, believe in me, refers to the participants citing teachers and parents
who demonstrated a belief in them. This category also represents the participants’ attitudes
and perceptions of self. Under the believe in me category two major themes developed:
1. Teacher and parental attitudes toward the participants directly affected their attitude
and sense of self.
2. Teacher interactions with the participants directly impacted not only their educational
experiences but also their attitudes and perceptions of themselves as learners.
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Theme One: Teacher and Parental Attitudes Toward Affected Participants ’Attitudes and
Sense o f Self
The research data revealed that the participants developed a positive sense of self and
began to believe in themselves when significant people in their lives began to show
confidence and conviction in the participants’ abilities. Early in his first interview, Mark
shared the effect his parent’s affirmations had on him, “I always knew I wasn’t dumb or
anything; my mom and dad made sure I knew I wasn’t dumb.” And again in his second
interview Mark recounted, “My mom and dad told me I was smart; I had a lot going for me.”
This attitude of self is reflected when he talks about his plans for graduate school and the
future in the final interview, “I’m smart, and capable... once I set my mind to something I
find a way to do it.” In the first interview, Mark recalled how lucky he felt that his parents
were always so supportive and related that his mother had a professional background in
working with children with special needs:
After I was diagnosed with a learning disability.. .1 was receiving help with that from
my parents... .My mom’s a teacher, and actually EBD, ah, with EBD kids and
resource, so she is also very knowledgeable in these things, so I guess my parents
were very, very supportive of me. All throughout school they made sure that they
talked with my teachers, my resource teacher when I had one... .My parents were
always very, very up-to-date with that, and very supportive of me.
Mark’s parents made sure he was involved in the IEP meetings which Mark felt were very
positive due to the knowledge, training, and support his parents provided for him. During the
first interview ,Mark remembered positive memories of the IEP meetings with his parents
and the special education staff.
I actually didn’t mind those because (sigh) my parents knew a lot of people in the
school, so it was a very relaxed atmosphere... .It wasn’t a negative atmosphere at all.
It was, I really did feel all these people were looking out for me and I didn’t mind
them at all. And it was, it was kind of cool because my dad is, very.. .very good. He’s
a child psychologist, so he’s, he knows what he’s talking about and I remember I
liked listening to him talk about me and what he thought the problems were ‘cause he
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was so eloquent and he, he did know me very w ell... .They [special education staff]
were always so, positive, about m e... .They always would list my qualities, like
you’re such a good reader, you have such a nice personality, you know, we just need
to work on these things. I actually didn’t mind those meetings at all. They weren’t
negative at all to me, but that, I think, in a large part was due to my parents.
It was evident Mark recognized how valuable his parents’ support and encouragement were
when he was asked if he had any suggestions for parents who have discovered that they have
a child diagnosed with ADHD.
I like the way my parents did it... .They never made me feel stupid. They never
made me feel abnormal... .1 would try and do that as much with my children as my
parents did for me, telling them you know, you are a smart, bright individual.. . .
Everyone has strengths and weaknesses, and this happens to be yours. But that does
not mean you are not smart. It means that you are just smart in a different way. And
that’s, I think, true.
During the interviews Mark referred to himself as being “above average intelligence,”
“a good reader,” “a real good kid,” “smart and capable of anything I put my head to,” “I can
figure stuff out if I need to,” “imaginative and creative,” “great at hands-on stuff,” “active
and good at athletics,” “obedient,” “cooperative,” and “having good people skills.”
According to the interview data, many of these positive qualities were also traits Mark’s
parents, teachers, resource room staff, and professors had used to describe him. One of
Mark’s favorite teachers in elementary school was Mr. E who praised him for his reading
skills. Smiling, Mark remembers,
He [Mr. E] just praised me. He was like, ‘Mark you’re really good at coming up with
the big points and at finding what the author is trying to say. I really appreciate that
with you.’. . .1 think that’s probably one of the reasons I didn’t like going to the
resource room because I liked him so well. ‘Cause he was kind... .He would praise
me a lot for my strengths that I had in reading and, um other things like that and my
kindness and my interactions with other students.
Another elementary teacher, Mark’s 5th grade teacher, Mrs. S, supported Mark’s
vision of himself as a reader and praised his social skills while not singling him out for being
diagnosed with ADHD.
My 5th grade teacher, Mrs. S .. .1 particularly enjoyed. She.. .also kind of focused on
my reading skills and.. .put me in a higher group. We were separated into groups
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based on our reading skill, and I was in the top group, and she really praised me for
that, said I was just a great reader and she loved my personality, um and also I think
that I liked them [Mr. E and Mrs. S] because they didn’t make a big deal of me going
to the resource room or getting special accommodations.
Katie also shared in her first interview how her parents were supportive and provided
encouragement soon after she was diagnosed, “My mom and dad sat down with me after I
was diagnosed [with ADHD and LD] and said it didn’t mean I was stupid or anything.”
During her elementary years Katie’s mom worked with her at nights when she had
homework questions. Katie assured me that “It didn’t mean I was dumb if my mom helped
me; I never was very good at math and that’s what I often needed help in.” When talking
about getting feedback from teachers and resource room staff, Katie reflected on how she
worried about getting negative feedback.
It was nerve wracking to me because I didn’t want them to say anything bad or that I
was doing something wrong. Or that I wasn’t completing what I needed to complete. I
was always worried that I was falling behind o r.. .just not staying up to speed like
everybody else.. . . I was always worried about my grades. As I got older, I hated
having a C on a test that made me mad. And so .. .basically that’s . . .so I didn’t like
being told that I was doing something wrong so I was always worried that I would get
in trouble.
Katie’s sense of self was that she was “smart” and “was capable of getting A’s” so she set
high expectations for herself. She explained, “Although my parents let me know I was smart
and capable, they never told me I had to get A’s or anything.. .(laughs) I did that to myself
[expected to get A’s].” Katie struggled with testing and worried that her low test scores
would affect her teachers’ and parents’ perception of her abilities. She explained the
struggles she went through balancing her perceptions of self with how others viewed her.
Academically I guess, is that I may have had a low score on this kind of testing and
so that I wasn’t um .. .as smart as the other students. And I didn’t like that... .1 felt
that they were kinda ganging up on me because I wasn’t like the other students, but
they weren’t. They weren’t ever ganging up on me but it just felt like that. Just
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because I didn’t get this high enough score (pause).. .and.. .it’s not really getting in
trouble but to me it felt like I was doing something wrong.
While Katie’s parents worked at building a positive sense of self, Katie hinted at one
point that they might have reinforced her shyness. Numerous times during the interviews
Katie referred to herself as being “shy... terribly shy.” When asked to reflect on what could
have been done to help her overcome her shy nature, Katie expressed the opinion that her
parents, especially her mother, might have inadvertently contributed to her shy nature.
I wish they [her parents] would have forced me to do like different activities to get
over my shyness... .My mom was shy and she still is. So it.. .it was really hard for
my parents to even.. .like I wanted to play soccer but yet I didn’t want to be the
center of attention, kicking the ball down the field. Or I wanted to do gymnastics. But
I didn’t . . .but I knew that was like a one-person thing. You go by yourself and you do
the floor routine or whatever. And I wanted to do it but my parents wouldn’t let
m e... encourage me. \ But it was still the shyness part that I couldn’t get myself to go
out there and try out for the team or anything like that. \And I look back on it now
and I wish I would have. \ But at the time I was terrified, and perhaps my parents
were trying to protect me somehow... .1 watched my mom interact with different
things. And she ju st.. .she was shy.. .my parents would say I got it from my mom,
the shyness part. She normally, if there is something to volunteer for, sometimes she
would volunteer to do it, other times she wouldn’t and just sit back. And she knew
she could, she knew she had the time but she just wouldn’t.
For Jenny, her sense of self was influenced by a lack of diagnosis that appeared to have a
negative impact on how her parents and teachers provided or did not provide support. In the
final interview, Jenny lamented the fact that she was not diagnosed with ADHD until she was
nineteen years old. Jenny explained her regrets:
I struggled in school all my school years... .My teachers didn’t seem to know.. .or
recognize it.. .or know what to do. It was as if I just wasn’t as smart as everyone else,
but my teachers thought I was smart because my parents were smart, my dad was a
dentist and my mom a pharmacist... .So if I just tried harder or waited to grow out of
it.. . . Without being diagnosed my parents didn’t know what to do.. .what to say to
make m e.. .so I could not have so many struggles... .It was like we were all lost.
Jenny never directly indicated that her parents ever reassured her that she was smart,
intelligent, or affirmed her abilities. However, she did indicate in the first interview that her
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parents were supportive and involved in her schooling. Jenny remembered her parent’s
efforts, “They were always very supportive. If there was a problem, I knew I could always go
to them and they would.. .talk to the teacher.. .do whatever was needed to help me in the
long run.” When talking about not being diagnosed until she was 19, Jenny expressed relief
at having an answer to her struggles during her school years. “I’ve always kind of known
that I’ve had something wrong.. .something with my learning hasn’t always been right. It’s
always been hard for me to learn. It’s hard for me to test.. .even today.” Throughout all three
interviews, Jenny lamented that her “struggles” were never noticed or acted upon by her
parents or teachers. This lack of support left her feeling confused and impressed upon her
that schoolwork might always be a slow, uphill battle. Jenny reflected this when asked about
her reaction to the diagnosis of ADHD.
At first I was kinda like, ‘Why me? Why do I . . .Why have I had to go through all
these troubles? \To learn, and, then I realized that’s just who I am and I have to
accept it and, I have to work that extra mile just to get to the same place where a very
smart person would have to work, or have to be able to achieve the knowledge that
they have. So I’m workin’ on it slowly.’
Discussion o f Category 1: Believe in Me/Theme 1: Teacher and Parental Attitudes Toward
the Participants Directly Affected Their Attitude and Sense o f Self
The data in this study suggests parental support and collaboration with school
personnel played a critical role in the ongoing success of two of the participants. Research
has shown that collaboration and communication between parents and teachers are critical
elements to the success for all students. Bos, Nahmias, and Urban (1999) indicated that
home-school collaboration was critical for students with ADHD. They reported that teachers
interviewed from Tucson, Arizona, elementary schools found that their effectiveness in
working with students with ADHD was improved when they learned and shared strategies
for home-school collaboration with parents. According to Raver (2005), it is useful to know a
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child’s strengths not only for assisting learning in the classroom but also for coordinating
learning from the classroom to home. Glascoe (1999) concurs adding that “parents tend to be
especially good resources for identifying children’s strengths that are not typically
highlighted by assessment tools” (p.22). When examining suggested treatments for children
diagnosed with ADHD, research has shown that a multimodal, collaborative home-schoolbased approach, taking into account a child’s individual symptoms and developmental level,
is commonly recommended (Barkley, 1998; Bos, Nahmias, & Urban, 1999; DuPaul, 1991;,
1993; Whalen & Henker, 1991).
Jenny’s lack of diagnosis during her K-12 school years hindered home-school
collaboration, leaving Jenny and her parents frustrated and her teachers unable to effectively
communicate strategies for helping Jenny overcome her “struggles” and feel successful as a
student. Research by Cacioppo, Priester, and Bemtson (1993) suggests that this inability to
structure a successful learning environment for Jenny inhibited her ability to develop more
successful learning behaviors. They suggest that when the environment is unpleasant,
shaping behavior is difficult because the student is processing feelings and resolving conflicts
rather than responding with changes in behavior. Research by Long and Bowen (1995)
suggests that students who understand themselves and their needs can advocate for
themselves and are motivated to succeed. Without an early diagnosis, Jenny clearly lacked
this self-understanding which compounded her sense of being trapped in an endless series of
“struggles.” This sense of feeling lost and helpless can cause students to feel demoralized,
especially when they believe that successes will be blocked by circumstances out of their
control (Long & Bowen, 1995).
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According to a review of the literature on the interactions of parents of elementary
aged and teenaged children with ADHD, these parents tend to use more negative, reactive,
and directive or controlling practices and less praise and fewer positive practices than did
parents of children who were not diagnosed with ADHD (Barkley, Grodzinsky, & DuPaul,
1992; Hinshaw & McHale, 1991; Johnston & Mash, 2001; Johnston, Murray, Hinshaw,
Pelham, & Hoza, 2002; Madan-Swain & Zentall, 1990). This runs contrary to the level of
positive support and involvement reported by the participants when talking about parental
support and involvement.
Theme Two: Teacher Interactions With the Participants Impacted Not Only Their
Educational Experiences But Also Their Attitudes and Perceptions o f Themselves As
Learners
The data from the interviews revealed that the way in which teachers interacted with
the participants had a direct impact on their educational experience and how the participants
viewed themselves as learners. Mark recalls a teacher in junior high who took particular care
NOT to single Mark out for his disability while also providing the guidance and support he
needed to be successful.
I remember Mrs. L was an excellent, excellent teacher... .She was very easy to work
with.. .1 really loved her. She was a good teacher. She knew me. She, she would
check my assignment book, like even without me asking her to sign it... .She would
make sure I was getting my stuff done... .She’d talk to me, you know, like, ‘Mark, is
this going to be OK?’. .. She talked to me so it wouldn’t be obvious to the other
students, it’d be like during group time or doing whatever, when we [the rest of the
class] were working on our homework assignment, she’d just be, ‘You know, Mark,
is this going to be, you know, good for you? Do you feel that you need to sit
somewhere else when you take the test?’ You know, she’d talk to me and ask me
what I needed.. .1 was doing better in school too. I know I was getting a 3.0 or above
average.
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In high school Mark encountered the first teachers who seemed less open to his disability and
at times resisted the accommodations granted under his IEP. Mark described his parent’s
intuitive inquiries about his teachers at the start of each school year.
Mom and Dad always asked me, you know, ‘How’s the teacher?’ You know, ‘cause
they could tell from my reaction from the first couple days of the teacher and the
homework load they were going to be giving, if I was going to do well in the class
because if, the teacher, I didn’t mesh well with her, or she was kind of, he or she,
wasn’t gonna be very, I don’t know what you would say. . .open to my disability, then
I would kind of get a bad attitude about it and I wouldn’t do well ’cause I figured, Oh,
this is gonna be hard, you know.
In his sophomore chemistry class, one of the more challenging subjects for Mark, the teacher
voiced her disdain whenever Mark asked to go to the resource room during testing. Mark’s
voice trembled as he recalled being in this teacher’s class.
I remember (sigh) my chemistry teacher in high school, was the one that sticks out the
most. I remember she hated that I didn’t do my tests on scantron, and she very [sic]
disliked the fact that I would go to the resource room to take my tests. She thought
that.. .she said, ‘There’s no reason you need to do that! I don’t think you need to be
doing this, Mark. You’re just being irresponsible.’I was like, great, and now the
whole class knows that I’m going to do these things.. .1 hated that so much! And I
just feared her, almost.. .1, oh, I was embarrassed when I had to go and do it. In fact,
sometimes I would just go to my resource room and Mrs. Johnson, my special ed
teacher, she would go talk to her for me. Because I just didn’t want to deal with the
conflict.. .1 hated that. I was just like, whoooa. That was the exact opposite of what I
needed. You know, I didn’t like leaving in the first place but it helped me, and then
when I got her, the teacher riding me for leaving, and making a scene, I’m just like,
Man! What are you supposed to do?... The fact that she was rubbing it in and,
making me feel bad about it was ju st.. . . I mean, just increased my stress tenfold, for
m e... .When I was afraid of a teacher, I didn’t really want to try hard at the class.
During her lectures, I would be daydreaming about completely different things.. .1
figured, know what? No matter how hard I try, she’s gonna find some way to
basically.. .screw me out of the grade.. .because I felt like she doesn’t like me. She
thinks that I’m irresponsible. Hum, even if I do well, she’s gonna feel that giving me
a good grade is gonna be rewarding me for being irresponsible. I know that doesn’t
sound. . .real rational, but, (sigh).. .that was really, one of the main classes that I had
problems with... .No wonder I barely passed [that class].
Not all of Mark’s high school teachers resisted his accommodations. In one of his toughest
subjects, algebra, Mark encountered a teacher who provided the proper formula of
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challenging curriculum and acceptance to allow for a successful experience. In his own
words, Mark explained why he was able to excel in difficult classes like Mr. D’s.
If the teacher was very nice and, you know, was personable and, from what I could
tell, was not going to take issue with some of my special accommodations, I would, in
turn, work harder at that class, because I didn’t want to let the teacher down. Because
they were giving me these opportunities, I should work hard at it. So with classes like
those I did better in, and even.. .1 remember I had an algebra class, you know, and
I’m not good at algebra at all, but I had Mr. D, and he was a great teacher. Made us
work hard but didn’t like make a big deal if I went to resource room. .. .And I did
well in it [the Algebra class], you know.
In a high school advanced placement history class a teacher called upon his personal
experience of having a nephew with ADHD, connected with Mark on a personal level,
encouraging him to begin taking medication again, and gave Mark a second chance to
succeed academically.
And I remember one teacher in particular.. .he was a nice guy teaching a history
class. I was good at history... .But I did bad the first semester because I wasn’t
taking my Ritalin at that time. I was forgetting to take it ’cause I had to go in at lunch
time after lunch and get it and I hated doing that ‘cause I had to leave my friends and
go do something else. So I wasn’t taking it.. .or I wasn’t taking it regularly, and I got
a D in his class or something like that. Close to failing and we had teacher
conferences and he asked m e.. .he had a nephew that had ADHD, and he was like, ‘I
know he doesn’t like taking it [medication] either, ’cause it affects his appetite and
makes him feel weird.. .Is that what it is for you?’. . .And I’m like, ‘Yeah, I really
don’t like taking it.’ He’s like, ‘Well, I would encourage you to take it, and if you can
do well in my class next semester.. .if you get like a B in my class next semester, I’ll
forget the first grade and you’ll just have a B’. . .and that’s what I did. I got a B+ and
he forgot the first grade and.. .1 worked hard ‘cause I knew that he wasn’t judging me
really for having this disability. He understood it and was willing to help me with it.
So, in return, I tried to focus more and I started taking my medication, and I did
better.
In her elementary school Katie recalls that her second grade teacher not only was the first to
recognize Katie’s disability but provided a classroom environment that supported a positive
sense of self and allowed Katie to feel comfortable and successful.
She was really nice and very helpful and she didn’t make me feel like I was stupid or
dumb ’cause I didn’t grasp anything. She was ju st.. .really, really helpful and.. .she
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would help me anytime I needed help. And explain stuff to me---- She’s the teacher
who did most of one on one.. .The rest of the class would be working but she would
come sit on my desk and if I had questions she would explain it till I would
understand i t.. .or make sure that I would understand... .If I had a question, I would
just raise my hand and she would come to me and just make sure that I understood
exactly what I was doing.
Because of her shy nature Katie was reluctant to ask a question in front of the whole class
and appear “dumb.” She explained, “It made me very nervous to ask questions in front of
everyone, so sometimes I wouldn’t . . .and then I’d not understand.” Having a teacher that
would come to Katie to check on her understanding and answer questions in private kept
Katie’s self-concept intact and provided the information necessary for her to be successful
academically.
In junior high Katie moved and found herself in a different town, in a new school,
struggling to overcome her shy nature. There were two teachers in particular who provided a
classroom environment that created a sense of community, respected each student as an
individual, and helped Katie acclimate to a new school. Katie remembers that first day of
school and how these teachers made her feel valued:
It was nerve wracking the first day because I didn’t know anybody in my
classroom... .That year two teachers stand out___My math teacher and history
teachers in eighth grade.. .They were my favorites... .They were very helpful in
different things. They were very helpful to understand, and they helped us understand
different projects that they wanted to do with us, worksheets or stuff. And then they
would always ask us like how we were doing. What we did that weekend and they
were small class settings so we all got to answer and then everybody else got to
comment on, you know, ‘Oh that was interesting, what you did.’ And so I just liked
that they would interact with us just not the education class wise but also just socially,
what we did and stuff like that. They would always notice if you got new shoes or
something. And so then everybody would talk about your new shoes for the
class. .. .They were just nice that way. They would always ask how you were doing
and that’s what I think helped.. .with my shyness... .So for my math and history
class I was very open. I wasn’t shy or anything. So I would go to math class and be
open and be talkative
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Although Jenny struggled in school, it wasn’t until junior high before a teacher attempted to
identify Jenny’s learning struggles and provide some help. Unfortunately this backfired,
leaving Jenny confused and feeling stupid and inferior. Jenny explained how the teacher tried
to help, the reaction of Jenny and her family, and what might have gone awry.
In eighth grade, I believe, I had a teacher who told me that, or she told me that she
was gonna provide me with all this extra assistance because I wasn’t doing well in her
class, and, she told me that I had a learning disability.. .and that she was willing to
help m e.. .overcome it if she could.. .or just help me work through it, so, I would
spend the after school.. .like an hour or so with her, just doing things with her... .At
first I thought it would be ok. But then the more and more I thought about it, the more
and more I was like, you know she’s ju st.. .1 felt like she was labeling me “stupid”
and that she was going to try and bring me out of that stupidity (pause) label that she
had put me into... .And then it hit me that no teacher should tell me that I have a
learning disability or that I’m stupid or whatnot.. .probably two weeks maybe went
by until I had told my parents about it. And that was when I ju st.. .1 broke down... .1
guess I had never thought about it like that. That no teacher should tell you that you
are stupid, that you have a learning disability unless you know for sure---- Then that
was when my dad got involved and talked to the superintendent.. .and talked to
another English teacher that was a friend of ours. And then.. .1 think he eventually
did go talk to the teacher about it.. .but (pause) It’s just like he [her dad] said, no one
should ever call you stupid or that you have a learning disability.
When asked what the teacher could have done differently to make this a positive experience
for Jenny and her family, she paused a moment and then provided this suggestion.
If she could have first went [sic] to my parents and talked with them [her parents] and
said, you know, ‘I have this concern (sigh). This is what it is. Is there anything that
you think might have helped to overcome this?’ And after talking with my parents
then bringing it back to m e... .They [her parents] probably would have said
something to me. Most parents do say something.. .if the teacher talks to them the
parent is going to go and talk to the student. So I think then.. .going back to the
student after talking to the parent would not make it feel so hostile and so
uncomfortable. Then it would b e.. .’I’ve already talked to your parents and this is
what they feel.. .(pause) how does this look for you?’. . .Instead I felt like.. .well,
like I was being put on the spot. And I had no.. .preparation.. .no feelings that she
was going to pull me out and tell me this stuff. It was just like.. .1 don’t know as if
she just decided that day.. .“I’m going to pull her out and tell her this and then get it
over with!”. .. Instead I had no clue what.. .(pause) what her ideas of doing it was
for.
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This attempt to finally provide some assistance for Jenny’s struggles only increased
her frustrations and confusion about why she had to put forth such effort and received so
little back academically. After this incident her parents never brought up the possibility of
Jenny having a disability to her again. It would not be until Jenny was a freshman in college
that she advocated for herself by requesting a diagnosis in order to gain access to the services
offered through her university’s disability services.
Looking back at this missed opportunity, Jenny shook her head and talked openly
about living as a child and adolescence with an undiagnosed disability.
I think it would have helped me in the long run [getting diagnosed with ADHD and a
learning disability]___(pause) I think that if people had learned, they could’ve given
me the right assistance that I would have needed.. .to get the help that I
needed.. .and, I really think, in the long run I would have done so much better, and I
think that I would have had the courage to try harder.. .like my attitude towards
school, I think, would have been so much better in that I would have wanted to learn
and I wouldn’t be so discouraged from it. In every subject, I think, if I would have
been diagnosed earlier, I think it would have improved my skills.
Mark and Katie had an early diagnosis, parents who supported a positive sense of
self, and teachers who used the diagnosis to provide support, skills, and encouragement.
Jenny was a quiet child who felt her disability was partially hidden because she caused no
problem and was a “model child most teachers would want in their classroom.”
Unfortunately her lack of diagnosis left Jenny and her parents frustrated and confused about
how to improve those academic struggles. In school Jenny’s teachers were unable to provide
the encouragement, support, and tools necessary for Jenny to overcome her sense of
discouragement and feeling overwhelmed by her relentless struggles.
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Discussion o f Category 1: Believe in Me/Theme Two: Teacher Interactions With the
Participants Impacted Not Only Their Educational Experiences But Also Their Attitudes and
Perceptions o f Themselves as Learners
Motivation for school achievement, according to Brim and Whitaker (2000), is
decreased when a student receives correction and ridicule for behaviors that help him over
come cognitive barriers. When a student is ridiculed, singled out, or made to feel
irresponsible because of a disability, such as in Mark’s case with his chemistry teacher, they
often become demoralized and feel they have no control over the outcome of their efforts.
According to Long and Bowen (1995), not only is their learning diminished, but the student’s
inference may be that the teacher has a bad opinion about him or her, and because they
cannot do anything that will satisfy the teacher, they will not even try.
Teacher acceptance and support appear to be especially important for student
achievement when working with a child diagnosed with ADHD (Bos, Nahmias, & Urban,
1999). Students who receive positive ability and effort feedback from their teachers have
higher levels of self-efficacy than those who receive no attribution feedback (Schunk, 1983,
1984, 1989). Research by Beyda, Zentall, and Ferko (2002) points to the positive relationship
between teachers who were warm, accepting, and responsive to students and students
responding with greater levels of enthusiasm, increased levels of initiation with their
teachers, and higher achievement.
Taking a personal interest in students with ADHD has been cited as a method for
motivating students and helping them learn to lead with their strengths and to be patient with
their own vulnerabilities. Students diagnosed with ADHD report that the most helpful
motivational strategies were teachers who gave individual attention and took a personal
interest in their students (Morse, 1994; Zentall, Moon, Hall & Grskovic, 2001). Ryan,
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Stiller, and Lynch (1994) state that one of the most important factors in school motivation
and adjustment is the student’s relationship with teachers. As teachers take a personal interest
in students and establish a trustworthy communication system about their strengths and
vulnerabilities, students develop a better understanding of how they learn. According to
Saunders and Chambers (1996), self-regulatory metacognitive abilities are also critical for
successful academic performance (for example, planning tasks). Research suggests that key
to helping students diagnosed with ADHD view themselves as successful learners is not to
lower expectations but rather to set high expectations within reach of the student and provide
support and feedback for student success (Barkley, 1997; Zentall & Goldstein, 1999). HonosWebb (2005) points out that teacher expectations for students create a self-fulfilling
prophecy.
Jenny’s negative experience with a junior high English teacher who attempted to
provide assistance and remediation points to the safeguards required in IDEA and the value
of following specific procedures for diagnosing children for disabilities. A procedural
safeguard for families and for the child by IDEA requires notice to parent or guardian for
identification, evaluation, and placement. IDEA delineates the required components of
written notice (Zentall, 2006). Zentall and Javorsky (1995) have suggested six related steps
for providing documentation when proceeding through the identification procedures, the first
being, documenting the severity of the primary characteristics of the disorder across the
contexts of home and school. Had Jenny’s teacher followed these requirements and
procedures, her parents would have been included in the loop before the teacher talked to
Jenny about “having a learning disability or something.” It should be noted that interview
data with Jenny could not confirm or disavow the possibility that earlier teachers had
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approached her parents with concerns about Jenny having a disability but they resisted or
refused an evaluation. Barkley (1998), Bender and Mathes (1995), and Zentall (2006)
suggest that the referral process can be overwhelming and intimidating for parents. They also
noted that it is possible for parents to refuse evaluation for the assessment of a disability.
Under these conditions the local education agency is not responsible to provide free and
appropriate public education.
Gender bias could also have worked against an early diagnosis for Jenny that would
have allowed her access to special education services and accommodations. Several studies
have been conducted to investigate why girls with symptoms and characteristics of ADHD
go undiagnosed or are identified but do not receive services (Caseau, Luckasson, & Kroth,
1994; Greenblatt, 1994; Grskovic & Zentall, 2005) yet “further research is needed to
examine the information that teachers use to make decisions about level of impairment and
the need for services for girls with ADHD” (Zentall, 2006, p. 29).
Category 2: Learning Opportunities
The second category, learning opportunities, strategies and support, refers to the
strategies, skills, and tools the participants developed in order to be successful when engaged
in the learning process. Themes three and four emerged under this category:
3. Students who have ADHD need on-going support and appropriate modeling as they
begin to understand their disability and develop appropriate strategies and study skills.
4. Students who have ADHD often experience an academic and personal rollercoaster
ride as they negotiate the landscape between the need for support and the need to be
independent.
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Theme Three: Students Who have ADHD Need On-going Support and Appropriate Modeling
as They Begin to Understand Their Disability and Develop Appropriate Strategies and Study
Skills
The data from the study revealed that the support of parents and school personnel
benefited participants as they worked to understand their disability and develop successful
life skills and learning strategies. Completing homework assignments has been a task that has
plagued Mark throughout his educational career. Keeping him accountable for his work has
helped Mark stay focused on the assignments and turn them in after completion. He recalled
a shift in his attitude toward homework from innocent anticipation in elementary school to
his developing struggles in middle and junior high.
I remember when I was in first grade, a young kid, you know like, oh homework,
that’s gonna be fun! You know, because you don’t have it. It’s what my big sisters
had. They had homework so I was like, oh once I have homework, I’ll be
excited... .Then in fifth or sixth grade maybe I started getting more [homework]..
.suddenly homework was—hard.. .Then if I had homework I’d forgot about it.
(chuckle) Honestly, I forgot about it all the time, (laugh).. .You know, my parents
really had to check up on me and, you know, we had the teachers-they had teachers
sign up on my assignment book to show that I was getting the assignments done. Um,
but they had to do that because.. .stuff like English.. .1 was pretty good at. I would
do that... .1 guess social studies.. .1 was fine, But when it came to those subjects that
I really didn’t care for, it was just like, well, I’ll just do something else or I’ll zone
out.
Mark found that doing his assignments in school increased his success and kept him “in the
school mode.” Another advantage of doing his work in school was the presence and support
of school personnel. In elementary school he attributed his academic success in part to the
lack of assigned homework and the “parenting” teachers often conducted. He explained:
In the lower grades like third through fifth, the teacher is still, ah, kind of
’parenting‘you. He’s teaching, and still kind of (sigh) looking after you, making sure
you’re getting your stuff done, you know, things like that. Um, and that was really
helpful to me because we did mostly in class stuff.. . . Sometimes the teacher was
like, ’Mark, are you getting your stuff done?’ I was like, ’Oh, no ‘like, [teacher]
’well, let’s work on it’, so I was like, ’OK.’. . .It helped because there was someone
looking after me at school so it was, it was easier for me at that time.
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After Mark’s diagnosis his parents tried to establish a “quiet time” policy that would
help him tackle homework. After school Mark remembers his dad saying it was time for an
hour of “quiet time” during which Mark went to his room to do school work, read, write, or
do artwork. Although his parents were well intentioned, they neglected to consider the
irresistible allure of all the distractions Mark faced in his room. With no adult to keep him
accountable and on track he explained the results of this “quiet time” policy.
I remember they’d say you have to have a [sic] hour of quiet time. That’s what my
dad would say. I would go into my room, but the problem was, I had a TV and a
Nintendo 64.. .game system in my room. I think that was a big mistake on my
parents’ part, (laugh) But I’d study for a little while... .That was all through
elementary school when I first got my diagnosis. They would say, you gotta have
your hour of quiet time now. I hated my hour of quiet time, but.. .the problem was,
I’d go in my room and shut the door, and I’d maybe do some homework for 10
minutes max, and then I’d be like, oh, you know video game system, and I think even
had cable in there too!.. .So it [homework] was just-not happening, you know. You
can have the volume low enough where your parents aren’t gonna know, and I was
playing video games!.. .And it was quiet, (laugh) It was quiet time. I wasn’t
disobeying. And I’d come out when I was done, they’d ask, ’Did you have a good
quiet time? Did you work on your homework?’ they’d say, and I’d say, ’Yeah!’ You
know, I’d worked on my homework.. .maybe 10 minutes.
In addition to cable television, video games, and a computer to “dink around on,” Mark also
explained that there was the allure of playing outdoors and “just being a kid.” Although all
these distractions temporarily chased any thoughts of homework out of his mind during the
day, once he settled in for bedtime in the quiet night time hours, the realization of his
uncompleted homework assignments and the ensuing panic set in. Mark smiled as he talked
about what became a nightly ritual and how his mom reacted to it,
And I would not remember about assignments until I was trying to go to sleep, and
that’s when I’d remember everything. Then, when everything is still, I’m just
thinking. That’s when I remember things. And.. .it was like a weekly occurrence at
nine o’clock and I’d be, oh no! I gotta do my math. So I’d truck downstairs to my
mom and dad and say, “Mom, can I go early with you to school?” She was like,
“Why?” And I’m like “I forgot about my assignment. I need to do this. She was like,
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“OK, you ought to remember, Mark.”. . .And I’d go early and urn, it was kinda fun
‘cause she’d take me to McDonald’s and then I’d go study in her classroom. Why I
did that all the time. I’d be studying in her classroom almost every morning because I
would forget. And you can say maybe she was enabling that but.. .it’s not that I was
lying, it’s just I wasn’t really paying attention---- Once we got to school she’d do her
stuff and I’d do my homework.
Once in high school, Mark began to recognize that he was far more successful with
homework if he did it all in school. In grade school he resisted going to the resource room
because it separated him from his peers. However, he found the resource room period in high
school invaluable for completing his assignments. He explained that teachers in the resource
room were able to fill in the gaps of knowledge and content that he might miss in class when
lapsing into a daydream or being pulled away from the classroom experience by a distracting
event or thought. One of Mark’s struggles in high school was missing important instructions
or information regarding an assignment. Mark recalls the realization that “if I waited to get
home to do an assignment and actually remembered to do it (chuckles), chances are I’d have
forgotten HOW to do it.” When at school he had a positive attitude (his “school mode”) and
he had the resource room staff available to fill in knowledge gaps. “I still had to do the
assignment myself,” he insisted, “but in school at least I had a chance of completing the
assignment.”
Now in college, Mark employs those strategies and skills to be successful. When
talking about seating arrangements in class, he mentioned not only sitting toward the front
but also sitting near people he knows to help keep him accountable. He explained,
I also like to seek out people that I know in class. Because that way I know a lot of
people that are good at coming to class or are very smart and doing well in school.
And I know them and I sit next to them, so that way, it’s kind of like they’re keeping
me accountable.
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Mark recognizes the value of lessons learned when he listed the three most important
suggestions for success he would offer to incoming freshmen with ADHD: “Getting to class
regularly, paying attention during the class and when test time comes reviewing your notes.”
For his college studying Mark has indicated he has learned a lesson from those mandated
quiet times from middle and junior high school.
Quiet is the key, but without distractions... .A place to study has to be as boring as
possible, to a certain extent.. .if it’s too boring I’ll just do my studying because that’s
the only thing there is to do, you know... .There’s no computers, no magazines, no
nothing, just a table and chairs... .At home even a digital camera can be a huge
distraction!”
Mathematics has always been a subject that Katie has struggled with. Her first grade
teacher provided individualized instruction to help Katie with her math, “She [her teacher]
would kinda work with me through the different things like when she’d do one-on-one time
with me sometimes in the classroom while all the other students were working just so I could
grasp it.” During this one-on-one instruction, Katie was able to “focus better” and would not
have to “worry about the other kids” because they were all engaged in their work.
Katie recalled that she was diagnosed in second grade by a teacher who had recently
been to a workshop focusing on students with ADHD. This was a teacher Katie felt she was
successful with. When asked why it was such a successful school year, Katie recalled her
experience in this classroom,
If I had a question I would just raise my hand and she would come and just make
sure that I understood exactly what I was doing, ‘cause she might have said it to the
classroom, the directions. But then I may have not been paying attention or
daydreaming but staring at her. And so I would not have understood exactly what she
wanted to do.
Because Katie was so shy, she explained that it was just “too hard” to ask her
questions in front of the entire class. Teachers who came to Katie to clarify the assignments
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or respond privately to her questions alleviated the embarrassment she felt and prevented her
from feeling “dumb or stupid.” When asked what would happen if a teacher did not circulate
throughout the room and respond privately to her questions, Katie was firm in her response,
“I would just try to figure it out on my own even if I couldn’t do it. It was just too hard to
expose myself that way.”
Working in small groups also helped to assuage her shyness and sense of
embarrassment. In her second-grade classroom her teacher would work with small groups to
help them with various subjects. Katie explained,
There were other students that had the same disability as me in the classroom so it
wasn’t just me so she worked with all of us. The teacher would just ask, name out
these students, and they would come to the back, and they would sit while the other
students worked on something else.
Being in this smaller group made it easier for Katie to concentrate on the teacher. She
also indicated it was easier to ask questions in a smaller more intimate group. In fifth
grade Katie began going to a resource room for “extra help” with math. According to
Katie what made this a successful experience for her was the combination of individualized
instruction and small group instruction. She described how it worked,
While there [resource room], if we had questions she [RR teacher] was sitting at the
table with us so she could answer our questions right away instead of us waiting. And
sometimes it was just if we got a lot of problems wrong on something and we would
go there [to the group table], and she would help us fix the problems and make sure
we understood what we did wrong.
Working in small cooperative groups also worked well for Katie when having to
make a class presentation. Having group members kept her “accountable” and helped her
divide up the assignment into more manageable chunks. There was also comfort in going up
in front of the class with some peers as opposed to being alone.
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I liked group work because I was a shy person so I would rather have gone up in front
of the class in a group than by myself. And I liked the fact that we could work in
groups and get other people’s ideas to help it instead of just trying to make.. .it really
good just as a one person instead of having like four people. I liked it a
lot... .Usually we picked a person who’s going to be the leader and then it’s their job
to make sure everyone is doing what they need to do and umm getting it done on
time. And then basically we would decide on what part of the project we wanted to
work on ourselves and sometimes if there’s a lot of people in our group then we
would work in partners.. .that also helped me get to meet other classmates even if I
was shy.
When Katie was asked to reflect upon teachers that she struggled with, she admitted there
was a connection to the teacher’s ability to take the time to provide clear answers to her
questions and set reasonable expectations. Katie used her fifth grade teacher as an example,
My fifth grade teacher. She just didn’t understand what she had to do to help me. She
didn’t know what she needed to do so I struggled in that class. She just didn’t take the
time to sit by you and explain this. She just expected you to just understand it when
she did some kind of little lecture about it. She expected you to understand it when
she was done... .1 didn’t usually.. .but she didn’t seem to want to answer my
questions... .Other teachers have done the same thing. They just say, “I already
explained that!” and then look all mad and stuff.
In addition to supporting her learning by responding individually to her questions, providing
small group instruction, and using cooperative learning groups, Katie benefited from teachers
who provided visual examples and provided hands-on learning materials to explain or
reinforce a concept. She recalls math and science teachers who helped her through those
difficult subjects,
They showed examples. And then I could get that___I’m a visual learner so when
they would show examples of either drawing it or um m.. .a picture or something to
represent different numbers then that’s how I would learn a lot better from that. So
then when they kind of noticed that I was frustrated, they would do more visuals on
the chalkboard.. .a picture of what we were studying. I paid more attention when they
would do a visual then just write something. Don’t just put the number, instead..
.drawing out these figures, and the figures helped me to be able to count it. Instead of
just explaining it in word form, show me a picture then I really, then that.. .it would
keep me focused.. .not daydreaming so much.. .that was the big thing.
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As a college student Katie continued to see the value of visual examples and hand-on
learning. When asked to give advice to college teachers who might have a student with
ADHD in the classroom Katie’s first suggestion was, “Make the learning as hands-on and
meaningful as possible. Use blocks for counting, visuals, pictures, whatever they can
to .. .help students learn hard stuff.. .like math and science.” After being requested to talk
about any college teachers who used this method, Katie paused before sharing these
examples.
I had a math teacher who used like.. .base 10 blocks to help us learn about base
1 0 .... It was fun and made sense to be using my hands to figure out a problem.. . . I
also had a science teacher who like.. .she would use pictures to show what she was
talking about... .Maybe a cell and the.. .all the different parts, or something like how
cells divide. Stuff like that is really very helpful for me. Then I can even draw the
picture in my notes. Or at least try to (giggles).
Jenny recalls how confusing it was when a teacher didn’t model the appropriate
strategies and gave mixed messages about learning. Several times during the three interviews
Jenny mentioned an incident that occurred at the end of second grade which left a lasting
impact,
I remember second grade.. .at the end of school, the last day, we got to tear up our phonics
books. Well, we weren’t very far in our phonics books, and from that point on, phonics
never, never clicked. It was always a hard subject for me, I remember.
When pressed to give an explanation why this simple act of destruction should have such a
lasting impact Jenny quickly replied, “Because it was like...tearing up all the knowledge we
had gotten that year... .We weren’t supposed to wreck books, and here was a teacher making
us rip one up and be all happy about it.. .(shakes head) it was so confusing.”
Despite her parent’s best efforts, they didn’t have the skills and knowledge to know
how to help a child diagnosed with ADHD feel successful with her schoolwork.
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My parents were supportive, and did everything they could to .. .help me with
schoolwork. They would call the teachers.. .ask about homework at parent teacher
conferences... .My parents were always like, asking my teachers.. .is there anything
we can do at home? Is there, you know, can ya send stuff home? And whatnot, and
they [her teachers] were like, “Well, she’ll just grow out of it.” And so no one really
ever said that there was a problem.
By high school Jenny’s attitude about school and learning was one of perseverance. She
explains, “I just pressed forward, used what I could from the teachers and got as much help
as I could to, to succeed in it [school]. And then go on to college.”
Although Jenny did not gain any understanding of her then-undiagnosed disability,
her parents did try to make accommodations and provide strategies to help Jenny be a
successful learner. In grade school and junior high Jenny’s mom used a strategy for studying
for tests that Jenny still uses.
Every test we had, my mom would sit down and quiz me. And being quizzed like that is
basically how I learned it, and just going over it and over it a million times was what actually
helped me to learn it.. .that still works for me today.
When her schoolwork required more reading, her mother would read the textbook out loud,
have Jenny read passages back, and ask comprehension questions. In elementary school
Jenny’s parents even invested in Hooked on Phonics and had Jenny work on it regularly after
school. Jenny explained her reaction to the Hooked on Phonics program,
At first I thought it was so cool, but then after, after doing it a while I was like, oh, boy,
this is a drag. \Why am I getting so many wrong?.. .Then I was getting discouraged
because I’d get some wrong, and it’s like you got the material right in front of you. You
shouldn’t be getting any wrong. That’s what was going through my head. That I knew,
that I knew that I should be able to answer any question from the reading but that was just
showing me that I’m probably not getting what, what I need to be getting out of the story
to answer the questions.
After about six months Jenny had gotten through the easier ones and some of the “middle
level ones” but quit after that and never finished the program.
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In school Jenny felt successful in classrooms where teachers used cooperative
learning and hands-on teaching approaches. Although Jenny readily admitted “science was
not her best subject,” she did remember one positive aspect of science which also taught her
something about her learning style. “I didn’t mind dissecting things. I was more of a handson person, and if I did have something hands-on, then I was there and I was, I was doin’ very
well.” enny found working in groups enjoyable because it allowed her to use one her
strengths, her verbal skills.
I like, group activities, um, or, I like working with a partner, where you had to work
on, activities, or on assignments, and then, I think that helped me because then I was
able to bounce ideas off that person and, make sure that I was understanding it, to the
degree that I needed to know it at.
When Jenny considered the ramifications of not being diagnosed with ADHD until
age 19, she expressed the possibility that an earlier diagnosis would have provided her with
insights and strategies to “deal with her struggles.” After a long pause she explained,
I think that I would have been, that (pause) I would have had more time, like my level
of concentration would have been, better. I would have.. .1 would know how to work
through those, through the problems that I had in elementary school. And possibly,
not really overcome it, but know exactly how to handle it.
Discussion o f Category 2: Learning Opportunities Theme Three: Students Who Have ADHD
Need On-going Support and Appropriate Modeling as They Begin to Understand Their
Disability and Develop Appropriate Strategies and Study Skills
The homework struggles all three participants experienced have been well
documented in the literature. Bursuck, Hamiss, Epstein, Polloway, Jayanthi, and Wissinger
(1999) show that in the elementary years conflicts around homework and schoolwork appear
to be a major challenge for families. Students with ADHD report that they do their
homework but fail to turn it in (Zentall, Harper, & Stormont-Spurgin, 1993). Parents confirm
these reports when they help clean out a desk or locker at school or study area at home and
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find assignments that were not turned in. Katie and Mark were successful at avoiding the last
pitfall by utilizing the resource room for homework completion. Zentall and Goldstein (1999)
cite success when teachers notify parents at the first signs of incomplete or missing
homework. They suggest it may be necessary to suggest ways for parents to monitor their
own children, such as Mark’s parents and teachers signing his assignment book. Evidence
suggests that a causal factor related to schoolwork completion is feelings of self-worth and
academic motivation. Children diagnosed with ADHD often have difficulties completing
tasks and, in spite of generally average intelligence, are unsuccessful at school and have poor
self-esteem (Weiss, 1991). Asking for help and appearing “stupid” or “dumb” was a concern
of all three participants and can hinder a student’s getting the proper information needed to
complete assignments. Zentall (2006) suggests students could be taught to use non-verbal
means of asking for help, such a magnet, small flag, or wicket that could be fashioned into a
question mark when help is needed. It is also crucial, according to Pintrich and Schunk
(1996) that teachers approach the students when providing assistance to individualize and
privatize instruction, thus reducing embarrassment. In a review of the literature on homework
for students with learning disabilities Cooper andNye (1994) suggest that the very nature of
many homework assignments may work against students with disabilities. \When homework
assignments are too long, confusing, not explained multiple times, are repetitive in nature (as
in practice math problems), or require too many steps to complete, students with disabilities
have a greater degree of difficulty completing them. \Research from this study suggested
that Mark and Katie successfully used special education staff, resource room time, and tutors
to complete homework and college assignments. Jenny enlisted the help of her parents, peers,
and once in college the peer teaching center and disability office to complete school
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assignments. Cooper and Nye (1994) concur with the use of these strategies, concluding that
appropriate monitoring of homework assignments by teachers is critical for students with
disabilities. This monitoring could include prompt in-class review (which was often done in
the resource room), prominent rewards for completion and/or accuracy, peer-to-peer review
(a service offered by most peer tutoring programs and disability services), and in-class time
to begin assignments to allow for questions and clarifications.
Collaborating with peers and small group presentations were cited by all participants
as favorite activities and viewed as successful learning experiences. The collaborative
process often leads to a level of understanding unavailable in solitary endeavor or noncollaborative interaction (Rogoff, 1991). Cooperative learning (group work), according to
Brim & Whitaker (2000), can allow students with ADHD to learn in a more comfortable
atmosphere, increasing motivation to participate and allowing them to use their creative
energy positively. Through cooperative learning students with ADHD can experience
relating intellectually in an accepted and productive manner with their peers, and thus
develop social skills and self esteem (Web, 1985, 1987). Appropriate cooperative groups,
according to Kauffman et al. (1998), take the spotlight and the pressure off a student with
ADHD because responsibility is shared. Brim and Whitaker (2000) report that in stressful
situations, a student with ADHD may report an inability to think or a failure to understand
where to begin. It is important to provide guidance from the teacher or a peer to help the
student get started on the task. All three participants have adopted this strategy in college
either using a spouse as an “accountability partner,” or a friend, peer, or even a tutor.
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Theme 4:Students Who Have ADHD Often Experience an Academic and Personal
Rollercoaster Ride as They Negotiate the Landscape Between the Needfor Support and the
Need to be Independent
One of the most challenging aspects of Mark’s freshman year in college was
accepting the responsibility that he was in charge of his educational experience. If he didn’t
go to class, no one scolded or reminded him about the value of going to class. Smiling
sheepishly and shaking his head, Mark shared some of the simple obstacles that could keep
him from attending class,
Sometimes I’d be in the library reading magazines and I’d forget to go to class. Or if I
was late for class, like I’d .. .sleeping in. And if I was five minutes late, I didn’t want
to walk in late because I’d feel like everyone would be looking at me. So then I just
wouldn’t go. Or if I had a hard time finding a parking spot and I was going to be late,
I just wouldn’t go. Because I didn’t want to have all eyes on me or interrupt the
professor or get scolded by the professor, which rarely happens.
Mark attributes these struggles in part to having ADHD but mostly to maturity. “Now I’m
more mature, I’ve accepted the responsibility and I have the mindset where I’m just going to
do this and excel.” One aspect of higher education and being an upper classman that he finds
particularly enjoyable is the responsibility the professors put upon the student. When talking
about schoolwork Mark explains,

. .it’s up to the student when they are going to study and

how they are going to do it.. .You know, it’s not so laid out.. .when you’re getting to the
upper levels it’s nice to have that flexibility.”
While Mark admits he needed time to mature before becoming more responsible in
college, he also insisted that parents, teachers, and other school personnel have to strike a
balance between guiding, supporting, and “parenting” students diagnosed with ADHD and
expecting these students to take on the responsibility and become independent learners. Here
Mark reflects on the critical transition from high school to higher education.
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You go from that environment in high school where it is totally structured. You
know, you have resource teacher, you have, you know, a whole group of people that
are giving you these IEP meetings, looking out for you, you have your parents. And
then you go to college where they are like, the exact opposite. I’m having to be
proactive. You know, a student with ADHD in their freshman year of college is going
to be anything but proactive when it comes to their education because they’ve never
had to be proactive. I mean, with high school you have everyone else being proactive
for you saying, ’Hey we got to keep track of this kid, you know, he’s struggling in
this, this, and this. Let’s help him out‘... But maybe he’s got to struggle, as I did, fall
flat on their face, then pick themselves up and leam from their mistakes... .1
obviously, I had more trouble with school in high school because, again, when you’re
in high school, it’s more, (sigh)of the student’s’ responsibility to get the work done
and homework done... .And I‘ve always struggled with that [homework].
The balance between dependence and independence was accentuated when Mark was
asked what advice he had for teachers who had a child diagnosed with ADHD in their
elementary classroom.
I think medication needs to be a part of the equation, but I think more emphasis needs
to be put on giving the child some control over their disability. And I’m not just
saying, you know, aw, just give him some Ritalin. Just make sure that they take it
every day and they’ll be fine. I think the kid needs to know what it is [the
medication], what are the usual characteristics, come out with a game plan that they
understand and is realistic, and medication needs to be a part of that. A kid’s got to
know, (laugh) why they’re taking it.
All three participants talked about the inter-relationship between medication and
being responsible and independent. Mark talked about having to be responsible to remember
to take his medication and get the prescription refilled when it ran low.
The medicine does help incredibly with paying attention and concentration a lot..
.especially with studying after class. I ju st.. .a couple of days ago actually had a
project due. And I had a lot of homework to do besides that for tests. And I had
forgotten to take my Adderall. And I was not able to do a lick of homework that
night, (laughs) Medication can’t work if I don’t remember to take it.. .so it
[medication] makes a big difference with me whereas. . .but it can also be a hindrance
sometimes too because that night when I didn’t take the Adderall, and I
was just not having a good time. I was like, ‘I’ll just take the Adderall tomorrow and
I’ll study.’ So part of it’s up here (taps head) and part of it is the Adderall.. . .
Sometimes the Adderall becomes a crutch because.. .oh, it’s just so hard to study
without it that, I mean I’m constantly being distracted.. .Another time we were
staying at my parent’s house, sitting basically, and I’d forgotten to fill my Adderall so
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I basically didn’t do any studying that week. Yeah, I’m basically giving myself
permission to say, ‘You know, do it later, Mark.’. . .Then I’ll go on the Adderall and
then I’ll have that mindset, ‘Well, okay, this is the night. You’ve got to do it.’ And the
Adderall helps me. But then I’m also helping myself in my head. Then that.. .1 get so
much done. And I am on top of my game.
In high school Mark resisted taking the medication because of the side effects. Although he
“knew it was really very helpful for school work,” the side effects clashed with his emerging
sense of self.
In junior high I wasn’t taking my Ritalin, I remember, at that time. I was forgetting to
take it ‘cause I was, had to go in at lunch time after lunch and get it and I hated doing
that ‘cause I had to do that, you know, leave my friends and go do something
else. . .Urn, I knew that [Ritalin] helped. But I also didn’t like the side effects. Um,
and I, I, would forget to (chuckle) go take it.. .Then in high school I was like image
conscious. I was still thin, lifting weights.. .trying to gain weight.. .1 realized that I
gotta eat, I’m a growing guy. Then when I take this Adderall I’m not hungry.. .skip
lunch and feel awful all afternoon. Plus the meds made me feel, weird and I still
sweated more, not something you want to be known for in high school (chuckles).
Taking medication for his ADHD had been part of Mark’s life ever since his diagnosis in
fourth grade. He benefited from having a father who was a psychologist and worked with his
physician to try various doses and medications. During each of the interviews Mark extolled
the benefits of medication saying, “it helps tremendously with my concentration,” “it helps
me stay focused when studying,” “if I forget to take it my homework for the night won’t get
done,” and “it makes balancing school, work, and home so much easier.” Despite this, when
Mark was asked what his goals are in ten years his first goal was, “Definitely after college
that I can maybe stop using the medication and that my skills and abilities with my ADHD
will become great enough where I can control it without medication. Medication isn’t the
saving grace... it can’t cure ADHD. It can help.”
The transition from high school into higher education was challenging for Katie as
well. She quickly discovered that time management and taking responsibility for studying
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and school work were two of the greatest challenges during her freshman year. As she
described those first few months of college, Katie admitted that sometimes a person has to be
allowed to fail in order to develop independence and learn from those mistakes.
At first I got overwhelmed with work because I would just drop it and go [out with
friends], and, um, I figured out I can’t do that. And some of the stuff you.. .you have
to learn as you go. I mean, I can’t tell a person not to go somewhere instead of
studying, but, I mean, you can tell them but it’s not like they’re going to listen.
They’ll have to learn eventually... .1 learned that you get behind pretty fast... .For
me that was... .very stressful. I probably run around my room trying to figure out
what I need to do first. Um, I usually call my parents and, um, talk with them and I, I
tend to be an emotional person, so if I get overwhelmed and extremely stressed out,
I’ll just cry and break down, and I usually don’t get anything done during that time.
And I would usually stay up really late, um, to get my homework done, and then I’d
be extremely exhausted the next day and I would really never have time to catch up
on sleep. And then I would get sick. And so I just learned that I can’t do that.
When asked to describe some of the positive aspects of her current higher education
experience, Katie explained that having a single dorm room has been very helpful. Having
her own room and being on campus where everything from the computer labs, classrooms,
and meals are handy has helped her develop independence and responsibility. She explains,
I live by myself which is really helpful ’cause it helps me study. I don’t have to um,
worry about what time my roommate is going to come in or anything like that. So I
can study when I want to and, and it’s just quiet and so I can play music if I want to.
Sometimes that helps me study. Umm (long pause) I have access to anything
basically at any time, which is really nice and I don’t drive anywhere to um go use the
computer or library ‘cause it’s all right here and most of the time it’s open pretty late.
Having learned from her earlier mistakes, Katie has developed skills and strategies to be a
successful student and maintain her social life as well. “For me,” Katie explains, “I have to
schedule together every day of what I have to get done.” Within that schedule she allots
study time for each of her classes, utilizes a variety of resources to prepare for her classes,
and sometimes will get together with friends to socialize and study. The following strategies
have been successful for Katie,
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I read the textbook, if I don’t understand something.. .sometimes I even read searches
on the internet, to see if there is a way that, um, they can explain it to me. And
sometimes. . .I’ll go in and see her [professor] before class... .1 like it when
professors put their PowerPoints on the web so I can download that and go over it
before class... .1 mainly just hang out with my friends and then we usually just study,
or work on homework in a group, in someone’s room or at the student union. For
example, yesterday we went to the student union and studied for like three hours and
just did homework and talked at the same time.
When talking about preparing for college. Katie spoke positively about the transition
meeting required in her senior year of high school. She mentioned that “it helped get me
ready for college,” and “we really began preparing for the meeting in my first year of high
school.” Assignments for the transition meeting encouraged independence and taking
responsibility for her education. With a smile and nod of her head Katie described how she
had to set long term and short term goals,
For the short term could be basically anything really but they liked one of them to go
towards academics.. .1 remember one of mine was to get an A in one of my classes
and then to pass my drivers license test. And then we would get those every quarter
and we’d see if we met our goals.
As part of the preparation for the transition meeting Katie had to take a career test, write a
paper on several career choices, and listen to speakers on topics ranging from managing your
own finances to filling out college application forms. The culmination of these activities was
the actual transition meeting when Katie was “in charge” and got to “run the meeting.”
As with Mark, Katie felt it was crucial to “become independent and responsible,” as
well as learn to “advocate for myself.” For her, being able to talk about her accomplishments
and give thanks to her parents and teachers during her transition meeting was a significant
step into adulthood and independence and the responsibilities that entails.
Medication also presented Katie with the question of balancing the benefits without
allowing it to replace taking the responsibility for becoming a successful student and member

88

of society. When Katie’s pediatrician diagnosed her with ADHD, he prescribed a dose of 510 milligrams of Ritalin twice a day. Upon reflecting on being medicated for ADHD, Katie
thought a moment and said: “It made me sit still in the classroom.. .it helped me concentrate
and get focused.. .basically it just really helped with the concentration.” Katie did not
indicate that she thought the medication provided any benefit for her shyness or anxiety.
Although she remained on Ritalin through eighth grade, the side effects of nausea, upset
stomach, and headaches eventually caused her to cease the medication. She recalled,
...my parents took me off that [Ritalin] and at the time my grades were fine and I
was moving to different schools... .At my new school I was tested again and given
the option of going back on medication, I was doing fine and I didn’t want any
[medication] at the time. So I didn’t try medication again until my freshman year of
college, I think it was Strattera but I’m not on that either because it made me sick,
and feel funny.. .kinda nervous, upset stomach, sometimes headaches.
Although the medication offered benefits for sustained attention and quieted some of her
fidgeting, she felt that “it wasn’t worth putting up with the side-effects.” After giving
medication another try her freshman year of college she decided that, “I have other things I
can do to help with school.” She also felt that if things became really challenging in school,
she could always go back on medication. However, she was confident she could be
successful “on her own.”
Unlike Mark and Katie who had an earlier diagnosis and thus access to help and
support through teacher accommodations and special education, Jenny was diagnosed as an
adult and indicated she needed more support and help in order to become independent and
successful. Throughout all three interviews Jenny made references to needing more help,
feeling abandoned and left to “figure things on my own, and wishing a teacher along the way
would have recognized her “struggles” and provided insight and assistance. Both Jenny and
her parents repeatedly requested guidance from teachers to assist with Jenny’s “struggles.”
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Indicative of the tenor of comments about her personal rollercoaster ride as she negotiated
the landscape between support from others and achieving independence and responsibility
was the following reaction to the one time, in eighth grade, when a teacher did try to reach
out and help.
I wish 1 could have gotten help then.. .when I was in elementary school even. I think
it would have helped me in the long run. (pause).. .if they could have given me the
right assistance that I would have needed... .1 think in the long run I would have
done much better... .1 would have had the courage to work harder. I would have
done so much better (shakes head).. .not just my attitude towards school, like being
so discouraged from it (school).. .but I think it would have improved my skills.
When asked to talk about how the rest of her junior high teachers reacted to her struggles,
Jenny just shrugged her shoulders and said, “I don’t remember any of those teachers really
questioning how I was doing academically.”
Along with feeling she lacked the help and support from her teachers to be successful
in school, Jenny also lacked the confidence in her abilities to become an independent learner
and take responsibility for her own learning. This lack of confidence was evident as she
talked about her feelings at the onset of a new school year. “The beginning of every school
year? hate it! I, I (laugh) did not want to go. I didn’t, I didn’t feel that I was capable of
moving o n .. .I’d try to pull every trick in the book to not have to go to school, but, I always
had to go!” Then in tenth grade Jenny’s family moved, and she seized upon this opportunity
as a new beginning, “I kind of felt like it was, ah, time for me to start over, with like a new..
clean plate. I could, I could, I almost felt like I was starting clean and I was able to show
them what I really knew and what I didn’t know.” When asked to talk about how the move
went, Jenny gave the experience mixed results indicating that she “made new friends,” and
“liked the school.” Yet her hopes of getting help went unfulfilled, “Most of the classes that I
took up there when, when we moved, um, most of the teachers—they never really said
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anything in terms of academically, she’s not there. No one ever really questioned any
problems that I might have there.”
It was during her freshman year of college that Jenny first received help for her
schooling. Based on the results of the admission tests, her low ACT score (she couldn’t
remember the exact score), and a low high school GPA and ranking, Jenny was placed in a
program to help college students who might have special needs or targeted weaknesses with
certain subjects. At this point Jenny was not asked to get tested for a disability. Enrollment in
this student assistance program included restricting her to a maximum of thirteen credits first
semester, enrollment in a remedial English class, and assigning Jenny a tutor that she met
with at least twice a week. Jenny admits, “I wish they had diagnosed me then but at least they
provided some help.” Looking back on those first two years of college she shared her
expectations and gratitude.
In a way, I, I thought it would, I thought of it positively, as if maybe, now they’re
gonna catch something or look, see something that no one else has ever caught on to
and pursued. And I think that going through that helped. They were helpful. Um, the
tutoring was a very helpful. It was nice to know that there was someone there who,
who could provide me with assistance.
She expressed her disappointment with the assistance when she talked about improving her
understanding of lectures and textbook material. “I was going to that place to get help, there
was no one ever who, like, gave me supplementary notes or anything that might help
m e.. .better understand the lectures or chapters, in the textbooks.”
In her final interview Jenny shared her challenges to become independent not only in
her own mind but in the eyes of others.
Jenny: Some people say I like to take the easy way out.
MPG: Tell me more about what you mean by that-taking the easy way out.
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Jenny: Just quitting it and doing something totally different just because it’s not going
in the way that, that I would like it to go.. .so I don’t want to just quit my, getting my
education degree because they’re not, because things aren’t going for me.
When asked what she had learned from her K-12 experience that is helping her be successful
in college, Jenny paused before answering.
Never to give up! If you have a dream, always to keep pursuing it and.. .that there
will be a way to get through it. In the end, if, if it might not seem that it’s going that
way, there will be something that will help you through that and.. .you will get
through it at some point. I think the big thing is never to give up, and just keep
pursuing it.
Although there are a wide variety of medications available for adults diagnosed with ADHD,
Jenny currently is not on any medication. When asked about medication, Jenny frowned and
shook her head,
I tried something.. .Strattera I think it was, but I don’t know if it helped and I felt all
funny.. .like being sorta nauseous.. .and kinda on edge. I don’t know.. .it didn’t
seem for m e.. .So I just don’t take anything right now.
Jenny doesn’t rule out taking medication sometime in the future but prefers to just
“deal with the ADHD” and avoid medication for the present time.
Discussion o f Category 2: Theme 4: Students Who Have ADHD Often Experience an
Academic and Personal Rollercoaster Ride as They Negotiate the Landscape Between the
Needfor Support and the Need to be Independent
It is clear from the interview data that the participants articulated the importance of
home-school collaboration and home support. Research supports that collaboration and
communication between home and school facilitates successful education for all students.
Bos, Nahmias, and Urban (1999) point to data that imply students with ADHD need effective
parent-teacher communication, collaboration, and consistency on goals and rewards across
settings and collaborative planning and monitoring of interventions. This need for initial
support from parents and school personnel is highlighted by research by Westby and Cutler

92

(1994) who have found children with ADHD tend to be poorer in complex problem solving,
organization, and memory tasks requiring organizational or elaborative strategies. Support to
help children develop these critical educational and life skills needs to continue in high
school. Saunders and Chambers (1996) caution that these difficulties are heightened as
children with ADHD progress through school with increasing academic demands being
placed upon them. Yet as the study participants pointed out, students with ADHD must also
be included in the goal-setting process, taught how they best learn, and given increased
responsibility even in the face of failure. Research on student motivation and selfactualization suggests that actively including students in planning to meet their educational
needs will foster a sense of ownership and responsibility that will increase their potential for
academic success (Brim & Whitaker, 2000; Long & Bowen, 1995). Research has also
demonstrated that giving more responsibility to and fostering independence in students with
ADHD will heighten their self-expectations and help sustain their engagement in learning
experiences. Carlson, Booth, Shin, and Canu (2002) found that students diagnosed with
ADHD often had lower self-expectations and were less motivated and less mastery oriented,
which led them to become less persistent and more easily discouraged, showing a preference
for easy work, and being less likely to enjoy learning. Metacognition and self-actualization
can increase student motivation as discussed by Long and Bowen (1995), who proposed that
students who understand themselves and their needs can advocate for themselves and are
motivated to succeed.
With the onset of higher education comes the cessation of support services such as
Individual Education Plans, resource rooms, monitoring by special education personnel, and
regular progress meeting between parents and educators. Although services are available
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beyond the scope o f , as Mark discovered his freshman year, if a student doesn’t ask for help,
they will not have access to disability services. Brueggerman, Fieldmeier-White, Dunn,
Heifferon, and Cheu (2001) suggest that educators aim for the kind of “enabling” (that is, to
provide somebody with the resources, authority, or opportunity to do something) that will
make it more possible in the future for students with disabilities to be their own best
advocates, their own authors, and their own best representatives. The educational experience
can help build a student’s sense of independence and self-efficacy that they will carry into
higher education. According to Dweck(1986) and Licht and Kistner (1986), academic selfconcept determines how students explain their failure to themselves and is one of the best
predictors of students’ performance with new tasks and experiences. Educators can help
students develop higher levels of self-efficacy, according to Schunk (1982, 1984, 1989), by
providing positive ability and effort feedback on a regular basis. In a study examining a
successful university peer-tutoring program, Zwart and Kallemeyn (2001) point out that a
key element was heightening students’ metacognitive skills. They write, “In order to bring
about greater self-efficacy, the coaches tried to help students gain success and mastery by
learning advocacy skills through education about their diagnosis and through time
management and study skills” (Zwart & Kallemeyn, 2001, p. 11).
Several times during her interviews, Jenny lamented not getting diagnosed until
adulthood. She also indicated that “some people say I like to take the easy way out,”
indicating that she is sometimes looked at as a quitter. Brueggerman et al. (2001) suggest that
getting diagnosed with a disability could be described as an epiphany, the turning point of a
story. Diagnosis initiates a transformation because when someone finds out that she has a
disability, she realizes that she is not stupid, limited, or lazy and thus is capable of learning.
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Without this diagnosis, a sense of despair and helplessness can set in. According to Licht and
Dweck (1984), when children see themselves as less intelligent and attribute their failures to
unalterable factors, such as “being stupid,” they have lower expectations for future success
and respond to failure with decreased effort, which could be viewed to others as being “lazy”
or a “quitter.” Despite reporting initial optimism when predicting their performance, students
with ADHD often demonstrate a lack of persistence in the face of failure and have been
characterized as displaying a helpless task orientation (Carlson et al., 2002).
The research on the types and effects of psychostimulant medication and ADHD is
extensive (Barkley, 1998; Block, 1998; Runnheim, Frankenberger, & Hazelkom, 1996;
Wilens, Biederman, & Spencer, 2002). Between 1 million and 3 million children between
the ages of 5 and 18 are estimated to use Ritalin (Castellanos et al., 2002; Runnheim et al.,
1996; Whalen & Henkcr, 1991). What contributes to this volume of students is that about
70%-80% of youth with ADHD show improvements in core behavioral symptoms of ADHD
(hyperactivity and impulsivity) for at least 14 months as well as in reduced and disruptive
behavior and more compliant and cooperative social behavior (Abikoff & Hechtmann, 1996,
Whalen & Henker, 1991). Other positive effects of medication are that it may increase
frustration tolerance, making follow-through on difficult tasks easier (Wilkison et al., 1995),
and methylphenidate ([MPH], or Ritalin) can be effective in improving both actual and
teacher-perceived cognitive functioning in students with ADHD (Klorman, Brumaghim,
Fitzpatrick, & Borgstedt, 1992, 1994). Results of the largest trial ever conducted with
children having ADHD, according to Kollins, Barkley, and DuPaul (2001), became available
through the Multimodal Treatment of ADHD (MTA) study sponsored by the National
Institute of Mental Health. This project demonstrated that, compared to standard community-

95

based care and a structured behavioral intervention, a carefully managed protocol of
stimulant medication or a combination of medication and behavioral intervention led to the
greatest reductions in ADHD symptoms across participants.
Despite the body of work extolling the positive virtues of using medication,
compliance with treatment can also be low. In a study of children diagnosed with ADHD by
primary care physicians by Wolraich, Lindgren, Stromquist, Milich, Davis, and Watson
(1990), they report 88% of children with ADHD had received methylphenidate at some time,
but at any one point in time, only about 6% of these children may be receiving medication,
and about 25% of medication dosages were missed in a 3-month period of time.
Furthermore, 20% of children had discontinued treatment by the fourth month and 44% by
the 10th month, and only 22% survived a 2-year follow-up. Similar results have been found
by Whalen & Henker (1991). As with the participants in this study, reasons for discontinuing
treatment included forgetting, not wanting to be singled out, side effects, and parental
disagreements in methods of treatment (Landau and Moore, 1991; Pancheri & Prater, 1999;
Pelham, Wheeler, & Chronis, 1998; Whalen & Henker, 1991; Wolraich et al., 1990).
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CHAPTER V
SUMMARY, DISCUSSION, AND FUTURE DIRECTIONS
Summary of Findings
This phenomenological research study sought to describe and understand the
experiences of students diagnosed with attention deficit hyperactivity disorder who are
enrolled in a postsecondary institution. The experiences of these postsecondary students were
generally defined as how they made sense of their K-12 school experiences and how those
earlier educational experiences informed their current educational program and shaped their
hopes and dreams for the future. The greatest outcome from this study is that it increases our
understanding of what students with ADHD experience in educational settings. Through
presenting first-hand insights about students’ educational experiences, this study explicated
what practices and procedures have worked for these students. This body of knowledge can
be used in several ways: to inform best practices in K-12; to help prepare teacher education
candidates to work more effectively with students diagnosed with ADHD; and to inform
current educational practices in higher education institutions when working with adults with
ADHD. The following questions were used to guide this exploration:
1. What is the educational experience like from the perception of a student diagnosed
with ADHD?
2. What are the skills, abilities, and attributes a postsecondary student diagnosed with
ADHD views as valuable and worthwhile for a successful college career and how, if
at all, might they be connected to the educational experience?
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3. How can the postsecondary educational experience be strengthened and improved to
insure the greater success of students diagnosed with ADHD?
4. What lessons can be learned for teacher preparation programs from listening to the
voices of students diagnosed with ADHD?
The study focused on the educational experiences of three students att ending a
Midwestern state university. Each of the three university students had a diagnosis of attention
deficit hyperactivity disorder (ADHD). Two of the students were diagnosed as children, and
one student was diagnosed after beginning her second year of enrollment at a university. The
preferred method of data collection was three intensive interviews conducted over a period of
five weeks. The interviews focused on each individual’s recollections and memories of their
educational experiences as well as their insights into their current enrollment in an
undergraduate program at a postsecondary institution. A list of initial investigative questions
is listed in the Appendix. C.
In Chapter III, the reader was provided with an image of each student participant as
an individual. The vignettes highlighted their personal experiences and perceptions of their
education experiences from preschool through their current semester in college. In Chapter
IV, the experiences and perceptions from the interview data were combined and analyzed for
commonalities, resulting in the emergence of two categories (believe in me, and learning
opportunities, strategies, and support) and four themes that developed within the categories.
This chapter concluded with an examination of each theme in relation to the interview data
and then the findings were compared and contrasted with the current review of literature. In
the following section findings of this study are presented and discussed with regards to the
four research questions.
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Question 1: What is the educational experience like from the perception of a student
diagnosed with ADHD?
Findings from the data analysis indicated that all three students interviewed found the
support, guidance, and encouragement of parents and school personnel critical to developing
the social, emotional, and cognitive skills necessary to succeed in a environment and enroll
in a postsecondary undergraduate program. However, interview data revealed that Jenny felt
disadvantaged and hindered by having her educational struggles go unnoticed throughout her
experience. In order to face the challenges of wandering attention, repeated episodes of
forgetting assignments, and schoolwork that at times seemed daunting and confusing,
participants drew on the support of parents, classroom teachers, and resource room special
educators. Parents provided homework support, communicated with teachers, and provided
reassuring messages. In the case of Mark, he benefited from parents who were well
accustomed to the special education process, including a mother who handpicked many of his
teachers. Although he resisted leaving the confines of his classroom in elementary school, by
high school he found the resource room an invaluable space for completing assignments and
in several instances relied upon his resource room teacher to help negotiate accommodations
with unwilling classroom teachers.
Katie reported that her parents regularly attended her IEP meetings and on several
occasions visited her classrooms during junior high to observe her educational experience. A
highlight of Katie’s experience was being able to personally thank her parents and support
team during her transition meeting at the conclusion of her senior year of high school.
Jenny’s parents provided homework support by reading assignments to and with her,
reviewing subject content before tests, and purchasing supplementary material such as
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Hooked on Phonics. However, her lack of diagnosis excluded her from support services and
special education personnel who might have been able to suggest home and classroom
accommodations for her educational struggles.
Based on conversations I have had with parents and teachers at workshops, keynotes,
and presentations, I concur with these findings. Parents communicated their efforts to
maintain study habits at home, expressed concern about student struggles with homework
assignments, and sought further suggestions for strengthening home/school relations.
Teachers conveyed their conviction that students diagnosed with ADHD can be successful in
their classrooms but only with a concerted effort of parents or guardians, special education
staff, and classroom teachers.
Question 2: What are the skills, abilities, and attributes a postsecondary student
diagnosed with ADHD views as valuable and worthwhile for a successful college career and
how, if at all, might they be connected to the educational experience?
As evidenced from the data and subsequent literature review, all the participants in
this investigation pointed to metacognitive skills and self-actualization as critical to
succeeding in any postsecondary experience. Without an awareness of the dangers of
slipping off into a daydream or being drawn into a myriad of distractions, Mark pointed out
that he would not be able to select the optimum study environment that is void of
distractions. A key to Katie’s academic success was being able to secure a single dorm room
where she could structure her study environment to meet her needs. Jenny learned to utilize
the services of the university disability office to get more time for tests, take them in a
secluded and quiet environment, and gain assistance comprehending textbooks. Also key to
all three students’ success was developing an independent and responsible approach to their
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educational experience. All three participants reported learning the hard way that skipping
class, shirking off homework, and daydreaming in the back of class was a sure recipe for
disaster in a postsecondary educational experience. Mark reported being put on academic
probation for poor grades, and Katie made herself ill trying to catch-up on assignments. Mark
and Katie also expressed concern that K-12 teachers must find a balance between monitoring
and guiding a student with a disability’s academic progress with giving them the
responsibility for their own actions. Jenny, on the other hand, felt that she was left on her
own to navigate the educational landscape with her struggles gone all but unnoticed. Mark
admitted that college freshmen need to advocate for themselves, approach the Disability
Office for assistance and be willing to seek help from professors and peers when assignments
are unclear. He was unconvinced that his K-12 experience fully prepared him for this leap
into independence. Katie and Jenny reported utilizing the university’s peer teaching system
and having to be persistent in asking professors questions about assignments or course
content.
Interview data also suggested that participants continued to use skills they developed
in their K-12 educational experiences. Jenny still prepares for tests by finding a peer or peers
to quiz her, much as her mother did since elementary school. Mark continues to find success
when tackling homework assignments “as soon after class as possible,” a skill he developed
in high school when he would go to the resource room to complete schoolwork. Cooperative
learning experiences, group work, and hands-on learning experiences continue to be teaching
styles that play to all three participant’s strengths. Katie indicated that, when possible, she
seeks out professors known to do more experiential and cooperative learning.
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Further Discussion and Future Directions
The remaining two research questions will be examined in relationship to
recommendations and further exploration of topics raised through this investigative research.
Question 3: How can the postsecondary educational experience be strengthened and
improved to insure the greater success of students diagnosed with ADHD?
In 1995, when Jon Westling was provost of Boston University, he gave a speech
bemoaning what he saw as outrageous accommodations given to college students who were
learning disabled. According to Brueggermanet al. (2001), Westling created the case of
“Somnolent Samantha”—a sleep-disabled student who required more time from a professor to
update her on what she missed during her classroom naps—to make a point about college LD
accommodations. Westling felt that accommodations made for students with learning
disabilities threatened the quality of the postsecondary experience. This debate of how far
postsecondary institutions should go to accommodate students with disabilities continues
today. In the August 6, 1999, issue of the Chronicle o f Higher Education, Wendy M.
Williams and Stephen J. Ceci argue that accommodations for students with learningdisabilities are “unfair advantages” that “shortchange other students.” Lehmann, GrayDavies, and Laurin (2000) reported that the lack of understanding and acceptance concerning
disabilities by fellow students, staff and faculty was cited by students with disabilities as a
barrier to a successful postsecondary education. Research data from this study would suggest
that these attitudes in higher education still persist. Participants in this study indicated that
their biggest concern with professors was that many never read the disability statement the
students handed them or took the time to try and understand their perspective as students
diagnosed with ADHD. Katie and Jenny reported that some professors made them feel dumb
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and uncomfortable when they were repeatedly asked for clarification on course content. One
of the concerns voiced by Mark was the poor advisement he received in his freshman and
sophomore years. “Basically I was just given a piece of paper and told to take those courses.”
Although the institution requires students to obtain an “advisor access code” to register, his
advisor was more than willing to give it out over the phone without ever looking at his
schedule or checking on his progress. “I know professors can’t hold student’s hands and
shouldn’t, but in those first years (chuckles) I really wasn’t prepared to just go it on.. .like do
it without some help.” Katie related her concerns about properly trained peer tutors. Visiting
a peer tutor can be both “intimidating” and “overwhelming” because by the very nature of
the situation, she is admitting that she “doesn’t know that stuff.. .knowledge” and the peer
tutor is seen as an expert. In one instance not only was a peer tutor not being very helpful but
was also over reporting his hours in order to pad his paycheck.
However, participants also reported that they found it helpful when professors held
them accountable by taking attendance, going over homework assignments like math
problems in class, and made an effort to learn their names. Although, as Mark quipped, “In
college you are not there to make friends,” all participants equated successful learning
experiences with professors who made personal connections, fostered a sense of community
through cooperative learning, and shared a little of their “humanness,” as Jenny put it.
Participants were clearly not seeking an easy way through their educational experience, only
a fair and equal opportunity to succeed. It was reported by all participants that they spent an
average of three to four hours a day on course-related assignments.
The following recommendations have emerged based on this data:
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1. Provide staff development for postsecondary faculty regarding adaptations and
accommodations they can implement. If this option is entertained, it would be
beneficial for some of this training to be conducted by students with disabilities in
order to help them give voice to their issues. Lehmann et al. (2000) suggested
rewarding faculty who are willing to adapt instruction to address the learning needs of
students.
2. Create better collaboration between secondary and postsecondary educational
institutions. McGrath-Kato, Nulty, Olszewski, Doolittle, and Flannery (2006)
reported that some universities in Oregon are hosting one-day Postsecondary
Academies for high school juniors and seniors with disabilities and their families to
familiarize them with the campus and provide a range of workshops (many led by
postsecondary students with disabilities). These Postsecondary Academies are a
collaborative venture that includes local school districts, social services, and area
businesses. It is suggested that students who attend these academies have a higher rate
of retention and are more proactive about their education.
3. IDEA requires that all identified students who qualify for special education services
to have a transition meeting before graduating from high school. Both Mark and Katie
suggested improved collaboration with postsecondary institutions regarding this
meeting. They both attended a university in their hometown yet there was very little
about this institution mentioned during the meeting. Mark was not even aware the
university had disability services, and because Katie was unaware of a special
program for at risk students, she was placed in courses that were so difficult and
frustrating she withdrew from the courses. This lack of understanding could be
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attributed to the lackluster attempts by postsecondary institutions to recruit students
with disabilities.
4. All participants reported the need for better-trained peer tutors to work with students
with disabilities. Zwart and Kallemeyn (2001) indicated that peer tutoring and
mentoring can be a successful program for students with ADHD and learning
disabilities. A peer-mentoring program at the University of California, San Diego
(Ellis, Gimblett, & Witzum, 1997), was used to help retain high-risk students with
disabilities during their first year of transition to college. Not only should peers be
knowledgeable in their area of instruction but also must be personable, patient,
empathetic, and flexible. Zwart and Kallemeyn indicated that in order to bring about
greater self-efficacy, the peer tutors tried to help students gain success and mastery by
learning advocacy skills through education about their diagnosis and through time
management and study skills. This would indicate that the tutors themselves needed
some background understanding of the nature of ADHD and learning. Brinckerhoff
(1991) pointed out that if students found success in academics through utilization of
the coaching program, this may have helped them increase their interest in college
related tasks. Of course as Roessler, Brown, and Rumrill (1998) pointed out, any
peer tutoring or mentoring program, no matter how well-trained and prepared the
personnel are, will be useless unless the targeted students step up and access the
services. As universities consider better tracking of students with disabilities in the
wake of the Virginia Tech shooting on April 16, 2007, they could promote programs
like peer tutoring and mentoring for students with disabilities.
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5. Lehmann et al. (2000) indicated that for postsecondary students with disabilities, time
is limited by constraints related to their disability such as time scheduled for tutoring
sessions and the need to reserve as much time for studying as possible. They also
cited that there are fewer on-campus opportunities for students with ADHD to work
compared to other students, and access to transportation is also an issue. Providing
financial aid for students with ADHD so they couold concentrate on their studies and
not a job would provide incentive, encourage self-actualization, and respect their
study and tutorial time.
6. Faculty advisement is of concern for all students in higher education but becomes
more of an issue for students with ADHD who respond best to individualized
attention and may need extra time to ask questions and process the information
specific to each major. During the freshman year, advising could be negotiated from
the disability office and faculty who are better trained and able to work with students
with ADHD and other learning disabilities. Lehmann et al. (2000), McGrath-Kato,
Nulty, Olszewski, Doolittle, and Flannery, (2006), and the National Joint Committee
on Learning Disabilities (2005) stressed the need for students with disabilities to
become more proactive and learn to “take charge” of their educational experience.
This would include advisors who require students to prepare a schedule and list of
questions before coming to advisement meetings and to take extra time to have
students reiterate program requirements to the advisor. The goal of advisement should
be encouraging a proactive stance from all students, being available as a guide, and
directing inquiries to the appropriate sources when the answers are unknown (as
opposed to saying, “Just go on the web and look it up.”). Tasks such as navigating an
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unknown web site to seek specific information, phone numbers, or professional
program data can seem daunting and discouraging to a student with ADHD.
Question 4: What lessons can be learned for teacher preparation programs from
listening to the voices of students diagnosed with ADHD?
When examining the data from this study, there are several implications for teacher
preparation programs that are apparent from the data. The following recommendations have
emerged based on this data:
1. Teacher candidates must be well versed in collaboration and home-school relations.
Not only should teacher candidates have an understanding of how to foster effective
home-school communication but must also know the value of forming partnerships
with special education personnel. Parents are an invaluable resource for
understanding a child and providing insight into their child’s behavior. It is also
critical that educators understand that collaboration with the families of children with
a disability includes learning to respect and appreciate the unique family perspective.
Families of children with disabilities, like families of all other children, want
their offspring to have meaningful, enjoyable, and successful lives.
Furthermore.. .in order for this to be possible, professionals must respect and
appreciate each family’s unique position as they strive toward this end.
(Chiasson & Reilly, 2008, p. 159)
2. Teacher preparation programs should emphasize ways to help students with ADHD to
develop metacognitive and self-actualization skills. Participants in this study reported the
importance of understanding how they think and learn and process information. The
sooner students with ADHD understand their own unique learning style and needs, the
sooner they can begin to take responsibility for their educational needs. According to
Long and Bowen (1995), actively including students in planning to meet their educational

107

needs will foster a sense of ownership and responsibility that will increase their potential
for academic success.
3. Future educators should be exposed to developmentally appropriate practices and be
encouraged to teach with an open-minded approach focusing on student learning and not
student compliance to inappropriate practices. Ruschko (1996) stated that the traditional
classroom requires of the ADHD student everything that he or she is not good at: sitting
still and not talking, concentrating on skills work, and not acting or speaking
impulsively.
4.

Group work, collaborative ventures, and the building of a community of learners

should be emphasized as critical accommodations necessary for the success of all
learners. \Katie and Jen emphasized how working in small groups not only made it easier
to participate but also helped them make new friends when they moved from one school
district to another. Working in groups helped Mark take responsibility and be accountable
to his peers as well as the teacher. Study participants felt more successful with teachers
who were willing to take the time to personally recognize them. These teachers affirmed
the participants not only as valuable members of the classroom but as viable, intelligent,
capable people.
Final Reflections and Future Implications
One of the most controversial aspects of the diagnosis and treatment of ADHD is the
issue of medication. According to the National Institutes of Health,
Despite progress in the assessment, diagnosis, and treatment of ADHD, this
disorder and its treatment have remained controversial... .The major controversy
regarding ADHD continues to be the use of psychostimulant medication both for
short-term and for long term treatment. (National Institutes of Health, 2000, p. 182)
When wrestling with the issue of independence versus dependence, Mark saw
108

reliance on medication as a double-edged sword. Taking it meant he could focus, complete
tasks in a timely fashion, and feel successful both at home and school. Yet ultimately he
looked ahead to the time when he would not have to rely on medication to feel successful and
competent. “Not still be taking my medication,” was his first long term goal when asked to
look five to ten years into the future. From my conversations with parents of children with
ADHD as well as children and adults diagnosed with ADHD, I would concur with Mark. No
parent wishes to couple their child’s intelligence or success with a lifelong usage of
medication. Although many doctors and child psychologists advise against it, some parents
only medicate their child during the week or during the school calendar. They may refer to
their child on non-medicated days as “free,” “more like themselves,” and “out from under”
the medication. Yet parents and teachers are both caught between the rock of maximum
school achievement and high expectations and the hard place of empirical evidence
supporting medication as a viable treatment for ADHD. Caught in the middle are those with a
diagnosis of ADHD who after trying Ritalin or many of the other prescribed medications,
find it may help with the symptoms but like Katie and Jenny, are not willing to endure the
various side effects the medication can entail. This study has no conclusions to add to the
medication debate; even for the one student who felt it worked well enough to continue, there
are definitely doubts about the long-term safety and effects of taking medication to
deliberately alter one’s mental state.
This study is limited by a small pool of participants whose severity of ADHD is
considered mild to moderate with little or no evidence of hyperactivity. Yet the strength of
this study is twofold: the view from the inside of someone living with a diagnosis of ADHD
and the depth of the data allowing us to get a look back at over twelve years of educational
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experiences. All too often the one left out of the debate and discussion is the person living
with the diagnosis, who can be viewed as a victim that needs to be cured of his or her
affliction.
Further phenomenological research should be done to give voice to the children and
adolescents living with a diagnosis of ADHD. The more we include them in the discussion
and debate, the sooner we can set them on the path of independence and self-actualization
where they can make informed decisions about school, family, and life event.
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Appendix A
Informed Consent Form
1. You are invited to participate in a research study being done by Michael Paul Gallo, fixed
term instructor in the Elementary and Early Childhood Education Department at Minnesota
State University Moorhead. This research is in fulfillment of the requirements for completion
of a Ph.D. program in Teaching and Learning at the University of North Dakota. This
research is under the supervision of Dr. Glenn Olsen of the University of North Dakota Early
Childhood Education Department.
2. This study will help the researcher and readers of the research results gain meaning and
understanding about the PreK through post secondary educational experiences of university
students who have a medical diagnosis of ADHD. Results from this study could help guide
and inform future practices of special education and classroom teachers in preschool through
secondary education. Information from this study could also help improve the teaching
practices at the university level and help inform future university students with a diagnosis of
ADHD. Michael Gallo would like to conduct three interviews, lasting approximately ninety
minutes each, with you about your educational experiences in preschool through your current
educational experiences a university student. A copy of the transcript of each interview will
be provided for you perusal to assure accuracy and authenticity.
3. The possible risks from this study are minimal. The only responses the
terviewer is interested are those related to your educational experiences. If, however, any
question should elicit responses that are uncomfortable or contain strong emotional content,
you are welcome to request another question or end the interview. A list of local agencies
and the campus counseling office where you can go for assistance, at your own expense, will
be provided if you should decide to participate in this study.
4. Any information from this study and that can be identified with you will remain
confidential and will be disclosed only with your permission. A pseudonym will be used for
each participant and the name and location of the university you attend will not be disclosed.
All data and consent forms will be kept in separate locked cabinets for a minimum of 3 years
after the completion of this study. Only the researcher, the advisor, and people who audit IRB
procedures will have access to the data. After 3 years the data will be shredded.
To help Michael Gallo capture the essence of the interview, a tape recorder will be used
during the interviews. No one else except Michael Gallo and a hired transcriber will be
listening to the audiotapes. To insure confidentiality, the transcriber will sign a statement of
confidentiality with regard to interview data. I understand that I have the option to agree or
disagree to having my interview tape recorded. All data will be retained for a period of 3
years following the study completion. After this three-year period all data will be destroyed.

Participation is voluntary, and your decision whether or not to participate will not change
your future relations with Minnesota State University Moorhead. If you decide to participate,
you are free to leave the study at any time without penalty. For your records you will be
provided with a copy of the signed consent form.
If you have questions about this research, please call Michael Gallo at 236-6293 or Dr. Glenn
Olsen at 701-777 3145. If you have any other questions or concerns please call Research and
Development Compliance at 701-777-4279.
I agree to participate in this research project:________________________
Date:_______
I decline to participate in this research project:________________________
Date:_______
Witness/Researcher:_______________________
Date:

113

Appendix B
Letter of Introduction
To whom it may concern,
Hello. My name is Michael Gallo. I am an instructor in the Elementary and Early Childhood
Education Dept at MSUM and working on my doctorate degree at the University of North
Dakota. I am interested in studying the educational experiences of college students with a
childhood diagnosis of ADHD. I am writing to invite you to be part of this study.
Through examining the K.-12 experiences of MSUM students I hope to gain insights about
the effect of early identification and intervention services for children diagnosed with ADHD.
Information from this study will also add to the knowledge base about adults with ADHD and
raise questions for further research. Results from this research could also help improve disability
services provided in colleges and universities. I am also interested in using the results from this
study to improve instructional methods in my classroom.
Participation in this study would require being interviewed three times for approximately 90
minutes each time over a 3-5 week period. Each interview will be recorded and transcribed for
accuracy. You will be provided with a copy of the transcripts at the end of the interview period.
I am unable to provide any compensation for your participation in this study. However, as a
result of being interviewed, I hope you will gain an understanding about your diagnosis and its
effect on your being a college student. It is possible that participation in this study could motive
you to examine and explore your condition further and provide fresh insight into to the disability
known as Attention Deficit Hyperactivity Disorder. Through participating in this study you will
also learn more about qualitative research, which I hope you will find interesting. Because the
research on adult ADHD is so limited, especially adults enrolled in higher education, it is my
hope that your participation in the study will be invaluable in expanding that knowledge base.
You will be asked to pick a pseudonym, which will be assigned to your interview series in
order to assume confidentiality. This pseudonym will be used in all transcriptions and reports
related to this research project.
If you are interested in participating in this project, please contact me at your earliest
convenience. We will then meet to further discuss this project, answer questions, and set up some
interview times. Your decision whether or not to participate will not prejudice your future
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relationships with the Disability Services or any other office or department associated with
MSUM. If you decide to participate, you are free to discontinue participation at any time without
prejudice. If you have any questions, please ask. If you have any additional questions later,
contact Michael Gallo @236-6293, gallom@mnstate.edu. Thank you for your time and
consideration for this research project.

Sincerely,

Michael Paul Gallo
218-236-6293
gallom@mnstate.edu

Appendix C
Interview Questions
1. When were you diagnosed with Attention Deficit Hyperactivity Disorder and how do you see
that diagnosis impacting your educational experiences?
2. What was school like for you in pre-3rd grade? (early childhood) What was the easiest part of
school and the hardest part of school?
3. What was school like for you in grades 4-6? (upper elementary) What was the easiest part of
school and the hardest part of school?
4. What advice do you have for elementary school teachers when working with students
diagnosed with ADHD?
5. What was school like for you in grades 7-12? (junior-senior high) What were the easiest part
and the hardest part of school?
6. What do you recall of the IEP process?
7. In what ways did the option of medication impact your educational experiences?
8. How do you think your diagnosis impacted your ability to learn and be successful as a student
throughout your K-12 educational experiences?
9. Please share some of your least favorite teachers and describe what elements of their teaching
impacted you as a learner.
10. Please share some of your favorite teachers and describe what elements of their teaching
impacted you as a learner.
11. What advice do you have for junior and senior high school teachers when working with
students diagnosed with ADHD?
12. Please describe any counseling, advice, or preparation you received from the special
education staff regarding your transition from high school into higher education (college or
university).
13. What is school like for you as a student at this university? What is the easiest part of school
and the hardest part of school?
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14. Describe what services you currently use from the Student Disabilities Office and how those
services impact your performance in the courses you have taken and/or are currently enrolled in.
15. Describe what strategies you employ when learning new and difficult concepts from course
material.
16. Describe what strategies you employ when preparing for a quiz, test, or exam.
17. Describe what strategies you employ when writing a paper.
18. Share a successful educational experience from your time here. For example a tough test you
aced, a difficult paper you received good marks on, or a class
project/presentation that you had to work in a group with and it went well. Talk about what made
this experience so successful.
19. Please share opinions about group work. What are your initial reactions when you hear a
teacher talk about a class assignment involving group work? What are the advantages and
disadvantages for you when participating in such an assignment?
20. Please share opinions about writing papers. What are your initial reactions when you hear a
teacher talk about a class assignment involving writing papers? What are the advantages and
disadvantages for you when participating in such an assignment?
21. What advice do you have for college and university instructors when working with students
diagnosed with ADHD?
22. Tell me about where you would like to be in ten years and how having ADHD and your
educational experiences might impact your future?
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